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EK have the pleasure of being able to show 
you three clinical cases this morning, all 
of them interesting in some particular phase. 
The first one, which is now before vou, Is a 
white male, age forty-eight vears, who entered 
the hospital one week ago with the following 





history, which will be read by Interne Dr. 
iTace : 

CASE NO. 24160 
CASE HISTORY: J. KK., a white male, 48 


ears of age, who has been engaged in the 
‘igar business, walked into the hospital com 
laining of a sore on the back of the tongue, 
difficulty in swallowing and 
umps in both sides of the neck. His previous 
istory is essentially negative, except that he 


venereal sore on the penis twenty-five 


kecompanied by 


bad a 
ears ago, 

| His present illness began six months ago, 
\ hen he developed a sore on the back of the 
pongue on the left side in the region of the 
Bolar teeth. He thinks he cut the tongue on a 


Reged tooth. Three months ago a nodule 
eppeared in the left side of the neck, which 
ipidly enlarged until the whole tongue be- 
me thick, hard, and made it impossible to 
vallow solid food. Since that time he has 
ad much pain, has been unable to sleep at 
ight, drools constantly and has lost 70 
nunds weight, When he consulted his 
sicia!) six months ago the blood Wasser- 
an test was four plus, following which he 
reelved thirteen intravenous injections of 
“OSalva) san, 
PRESENT FINDINGS: At the present time 
¢ blood Wasserman test is negative both 
the cubation test and ice box method. 
le urine is negative. A complete blood count 
eWs hemoglogin, 80 per cent; white cells, 
80,000; polys, 75 per cent; small lvmph- 
"Received for publication April 4, 1925. — 
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oevtes, 24 per cent; large lymphocytes, 1 per 
cent. 

X ray examination of 
shows no bone pathology. 


the left mandible 


Physical examination reveals an emaciated 
white male with normal physical findings ex- 


cept in the neck and mouth. There are pal- 
pable glands varying in size from one to three 
centimeters on both sides of the neck. The 


root of the tongue is enlarged and very hard. 
Qn looking into the mouth the tongue is seen 
to fill the mouth. The gloved palpating fin- 
ver feels the entire tongue from tip well back 
into the pharynx boardlike. A deep  uleer 
with indurated margins is found on the left 


posterior quadrant. The induration is con- 
fined to the tongue. The mandible and the 
cheeks are normal. The breath has a very 


disagreeable, foul odor. 
DISCUSSION: As the history and physical 
findings read to you, several signif- 
icant faets were doubtless noted. Briefly, the 
record shows that about six months ago the 
patient noticed an ulcer on the dorsum of the 
posterior left quadrant of the tongue. This 
ulcer was painful and the portion of the tongue 
about the ulcer was hard and from the uleer a 
foul-smelline odor was noticeable. This odor 
has a peculiarly pungent quality which, onee 
smelled, can never be mistaken for any other. 
This odor is found in carcinomas involving 
moist surfaces where necrosis is present. 
The history is significant in that it shows 
the induration gradually advanced until at the 
present time the entire tongue is of boardlike 
hardness. As one places the gloved finger in 
the mouth, he is impressed with the extreme 
hardness of the induration and as the finger 
is passed around over the tongue the entire 
organ is found involved. The ecrater-like uleer 
‘an be felt on the dorsum of the left posterior 
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quadrant, extending slightly to the right of the 
median line. The induration confined en 
tirely to the tongue itself, no evidence being 
found of involvement of the jaw or cheek. 


LS 


Now, let us palpate the neck. At once we 
find the root of the tongue is distinctly pal 


pable and is felt as a hard mass occupying 
the central portion of the neck and movable 
with the hyoid bone, but extending below the 
hyoid as far as the larynx. In addition to the 
tongue, several masses varying in size from 
one to three centimeters in diameter are found 
on both sides of the neck. These masses have 
the feel and are in the proper location for 
enlarged lymph glands. The patient swallows 
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the lips or the tip of the tongue, but rar 
is it on the posterior half of the tongue. T 
tiary lesions of syphilis are rarely, if ey 
found in the tongue. 
the lesion could have been only of the terti: 


tvpe if syphilitic. The patient is of the can 


cer age, with a venereal history twenty-five 
vears ago, the initial lesion being on the penis. 
In this patient the induration in the toneue 


steadily advanced in spite of thorough satu 


ration with antisyphilitie medication, which 
was continued until his Wasserman test is 
now negative. The diagnosis of advanced car 
cinoma of the tongue cannot now be ques- 


tioned. 


In this particular case 











liquids with great difficulty. Let this case stamp our memory indelibly ( 

He has lost 70 pounds in weight dur- With the fact that a patient who has had a 

ing the past six months. This loss of weight previous syphilitic infection and who now has ( 
is doubtless due to the fact that he is unable a four plus Wasserman test may also hav 

to swallow food sufficient to give the required cancer. In other words, let us exercise our ‘ 

calorie value, as well as the fact that he is ¢linical judgment in drawing conelusions about 

suffering so much pain that he is unable to the patient, using the various laboratory tests F 

obtain sufficient sleep during the night. as a part of the evidence rather than letting Ff, 

An early diagnosis in this case was not them make the diagnosis for us. a 
made by his medical adviser because of the TREATMENT: Surgical treatment would onl) 
fact that a positive venereal history twenty) be of value were it possible to remove th 

five years ago was obtained and because a entire growth with sufficient certainty to justi - 

blood Wasserman test was four plus. Let us fy the risk of the operation. In this case, . 

inquire into this a little. Secondary lesions removal of the entire tongue would be neces- fF ,, 

of syphilis are always found in the mouth as sary, as well as dissection of the cervical f », 

mucous patches, which are multiple and are glands on both sides of the neck. The patien' fF ,, 

accompanied by the skin eruption. The pri has refused this operation and we think h be 

mary lesion of syphilis is occasionally found acted wisely. Gastrostomy will be held in r he 

in the mouth. The most common site is on serve to be used when indicated. Radiw I of 
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Fig. 1—Pyelogram of Case No. 23834, made before treatment was instituted. The left kidney is pushed upwa ,.. rh 

ward and the pelvis is flattened. The right kidney pelvis is not injected. ee: well 

Fig. 2—Pyelogram of same case ninety-six hours after treatment was instituted, the day the last treatment was" & haye 

completing the series. The left kidney pelvis is less flattened and rests nearer the spine. Right kidne. pely* a sligh; 

injected. | 5 

Fig. 3—Radiogram of chest, showing multiple circumscribed areas of increased density (new growths) in th tune : he W; 


Metastatic through the blood stream from a teratoma of the left testicle in a boy of 17 years. 
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treatment with quantities ordinarily available 
would be painful and result in considerable 
local irritation and discomfort. 

High voltage x ray therapy offers the pa- 
tient the most help with the least discomfort. 
This treatment can be applied not only to the 
tongue but to the cervieal glands as 
well. The dosage will be administered in such 
a manner that all the involved tissues receive 
practically a homogeneous radiation. This can 
be accomplished by measuring the thickness 
of the part and from this measurement esti- 
mating the proper dosage for this particular 
patient. The technique employed will be gov- 
erned by the following factors: Voltage, 200,- 
000; distance, 50 em.; filter, 1 mm. copper, 1 
mm. aluminum; milliamperes, 4+; time—as in- 
dicated by the measurements. 

(Note: Two weeks after the treatment indi- 
cated above the size of the tongue diminished 
20 per cent, the glands had reduced 50 per 
and the patient able to swallow 
soft food, showing the value of radiation as 
a palliative agent.) 

CASE NO. 23834 
HISTORY: [). A. B., a white male, 
aged thirty-two, walked into the hospital com- 
plaining of constant aching pain in the back 
and upper left side of the belly. The pain has 
heen present for about two months, is grad- 


entire 


cent was 


CASE 


ually increasing in severity until now it keeps 

him awake most of each night. Recently he 

has noticed a swelling in the upper left side 
§ of the belly. 

His previous history is negative until Feb- 
® tuary, 1924, when he thinks he ‘‘strained him- 
: self’’ lifting. Following this he developed a 
® sWollen left testicle. His physician put him to 
B bed for one week, applying hot packs, after 

Which lie returned to his work as street car 
conductor. The testicle remained large and 
when work he felt a constant dragging sen- 
sation so that he was forced to consult his 
Physician again. Operation was recommended 
and in May, 1924, the left testicle was removed. 
The testicle was largely occupied by a solid, 
new wth, which proved on microscopic ex- 
aminaiion to be teratoma. The cord was 
pulle! down and eut off as high as possible. 
An wieventful recovery was made. 

Che patient returned to work and remained 
mel witil February, 1925, when he began to 
7 have ickache in the upper lumbar region, 

| , gen as first, but gradually increasing until 
. a Toreed to give up his occupation. As 
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the pain became more intense he also noticed 
a swelling in the upper part of the left side 
of the abdomen. 


PRESENT FINDINGS: Physical examination 
is normal except that the left testicle is 
not present. There is a small sear in the 


left side of the scrotum where the incision was 
made for removal of the testicle. The inguinal 
and iliae glands are not palpable. A palpable 
mass is felt occupying the left upper quadrant 


&S 
IY 


4 aay | 


Fig. 4—Drawing showing the method of transillumination of 
the testicle to differentiate between hydrocele and solid tumor. 





of the abdomen, where it seems to push out 
from underneath the left costal margin, ex- 
tending to the median line and downward to 
the level of the navel. The mass feels smooth, 
solid, is not movable and no notch is palpable. 
The median and inferior borders are rounded. 
The colon rests in front of the mass. 


Cystoscopic examination made by Dr. Me- 
Martin shows the bladder normal with normal 
urine flowing from both ureters. Fuactional 
test is normal. Opaque catheters were passed 
into both ureters and 15 per cent sodium 
iodid solution injected into the left kidney pel- 
vis to tolerance, after which a pyelogram was 
made, as shown in Fig. 1. The pyelogram 
shows the left kidney pelvis flattened and dis- 
placed outward and upward beyond the normal 











434 





limits. The blood count is normal except for a 
slight secondary anemia and the blood Was 
serman test is negative. X ray examination 
of the lungs fails to demonstrate metastases. 

DIAGNOSIS: Taking into consideration the 
history of removal of a teratomatous left 
testicle, followed by a retroperitoneal mass in 
the upper quadrant of the same side of the 
abdomen, coupled with the displacement of 
the left kidney outward and upward by the 
mass and with normal function of the left kid 
ney, we are forced to conclude that we have 
here a teratomatous metastasis into the peri 
aortic glands. 

TREATMENT: = ()ur surgical Dr. 
Simanek, thinks surgical removal impossible. 

Radiation therapy, then, is the method of 


consultant, 


choice. 

Radium in quantities ordinarily 
is also impractical. High voltage x ray ther- 
apy can be applied in such a manner as to 
give practically homogeneous radiation 
through the mass and should retard the ad 
vance of the growth or even diminish its size 
and thus relieve the pain. In fact, high voltage 


available 


Depth Depth Per Cent Per Cent Per Cent Dost 

Part Ant. Post. Ant. Post. Total Ma. Mn 
Skin 0) 20 100 1? 112 G00) 
Tumor 10 10 453 43 86 a 
Skin 20 () 12 100 112 G00 


x radiation was given the patient three weeks 
ago and you are now seeing what has been 
accomplished by it. You can definite 
tanning of the skin of the abdomen and the 
back over the area treated. You notice that 
there is no prominence in the left upper quad 
rant and when you palpate the abdomen you 
The pa- 
the back 


see a 


notice the mass is seareely palpable. 
tient tells us that he is free from 
pain. 

Someone has just asked how the treatment 
was given. The patient was put to bed and 
thoroughly alkalinized by giving Soda _ Bicar- 
bonate, gr. xxx, every four hours during the 
course of treatments. When the patient -was 
taken to the treatment room he was placed 
upon the treatment table in the position to be 
used. The area to be treated was marked on 
the skin with an indelible pencil. With cal- 
ipers the thickness of the parts was meas 
ured. From these measurements the dosage 
for this particular patient was estimated, us- 
ing the Dessauer charts as modified by Ba- 
chem. The following table is copied from his 
treatment record: 
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seen 


table it is 


From the above that th 
skin over the abdomen and that over the bae 
received 112 per cent of the arbitrary er 
thema dose adopted as our standard. VW, 
have learned by experimentation and by exp 
rience that 120 per cent of this arbitrary dos 
will This patient 
strates the necessity of carefully estimatin, 
the dose in each case. The ervthema OV tal 
ning of the skin which you here is th; 
produced by 112 per cent of the skin unit dos, 
treatment the following tee 
nique was emploved: Voltage, 200,000 (peak 
distance, 50 em.; filter, 1 mm. copper and | m 
aluminum; milliamperes, 4; time, 150 minute 
anterior and 150 minutes posterior. This dos 
age was broken up into four successive dail 
applications. We have found the patients by 
the treatment much better when administer 


















cause vesication, demo 


see 


In giving this 


in broken doses. 


DISCUSSION: the first app 
tion over the abdomen, the patient vomit 
once, At 


treatments did he vomit. 


Following 


no other time during the cours 


Forty-eight how 





after the first application considerable red 
tion in the size of the mass could be cdetef 
by palpation. Ninety-six hours after the t§ 
application marked reduction in the size 
demonstrable both by palpation and by preg® , 
yram, as shown in Fig. 2. . 


At the end of one week further reduc 


had oceurred and at the end of three we 


the mass is seareely palpable. i . 

It is my opinion that the rapid reductia = 
the size of vascular new growths follow ®@ 
radiation is due to devascularization. lt! p 
been proven by extensive investigation 0! i 
part of Warthin, Ewing and others that wa“ 
twenty-four hours after radiation the end ‘. 


lium lining the blood vessels becomes mah 
ly swollen. This increases until 
of the smaller capillaries is oeeluced, ® th 
shutting off the blood supply. While tl Sh 


the lw 


vascularization process is going on ‘he # mi 
of the rays on the parenchymal cells 5? tor 
ting under way, the two processes /iealill | 


fibrosis. 


The end result,.then, of radiate} 
fibrosis. 
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In this particular patient the growth is so 
large that we can only hope for palliation, 
relieving him of pain and prolonging his life 
six months to two bevond which he 
would live if untreated. We know of no other 
agent which can accomplish as much. 


vears 


This case runs true to form for teratomas 
of the testicle. They metastasize very early, 
usually before the diagnosis is made. They 
metastasize by both the Ivmphatice route, as 
the 


large 


in this case, and also by hematogenous 
route. Beeause of the percentage of 
metastases through the blood stream it is quite 
examination of the 
chest in all these cases as soon as they pre 


necessary to make x ra\ 


sent themselves. Figure 3° demonstrates this 
point. 

Frequently teratoma of the teticle is mis- 
taken for hydrocele. There is a very simple 


test which can be made by anyone, anywhere, 
which will differentiate between hydrocele and 
solid tumor of the testicle. To make the test, 
take a piece of heavy wrapping paper about 
S14 by 11 inches in size and roll it so the 
diameter of the lumen is about inch. 
Holding the scrotum and affected testicle up, 
place the end of the paper tube against one 
side in such a manner as to exelude all light. 
While an light is held near the 
side of the serotum opposite the paper tube 
the eve of the examiner looks through the 
tul If hydrocele, the tumor is translucent, 
if a solid tumor it is opaque. By this simple 


one 


incandescent 


test early positive diagnosis can be made, 
Which, followed by early surgical removal, 
will minimize the chanee for distant meta- 
stascs—demonstrated by Figure 4. 

CASE NO. 24228 
CASE HISTORY: Vrs. L. H.. a white fe- 


male, 36 vears of age, is admitted, complain- 
ing of a large tumor in the abdomen, which is 
accompanied by oeeasional attacks of sharp 
pain, loss of weight and weakness. Her fam- 
ily history shows that her father died at the 


age of fifty from carcinoma of the stomach, 
while her mother died at the age of seventy 


fron cancer of the spine. 


The previous history of the patient shows 
that she was married at the age of eighteen. 
She has four living children and has had five 
miscarriages. In 1922 she had a cholecystec- 
tom 


li January, 1923, while running to catch a 
street car, she developed a severe pain in the 
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left side of the abdomen which incapacitated 
her. During the physical examination to de- 
termine the cause of the pain, the physician 
found a very large tumor occupying the left 
half of the abdomen and extending slightly to 
the right of the midline. An exploratory lap- 
arotomy proved that mass to be a large spleen. 
During the past two the tumor has 
slowly increased in size. Two additional at- 
tacks of severe pain in the spleen have oce- 
curred. At other times certain areas in the 
spleen become very tender to pressure. She 

lost 22 pounds in weight and has grad- 
ually grown weaker, together with a growing 
sense of weight in the abdomen. 


vears 


has 


PRESENT FINDINGS: The patient is anemic 
and quite thin, with a protruding abdo- 
men, which is found to be oeeupied by a 


mass extending downward to the pubes and 
to the right of the median line. The mass 
projects out from under the left costal mar- 
gin, is firm, has a sharp edge in the upper 
right portion of which is a definite notch. 
There is no fluid in the abdomen. The liver 
is not palpable and there is no jaundice. There 
are no enlarged Ivmph glands. 


Blood count shows 60 per cent hemoglobin ; 
red cells, 3,872,000; leukocytes, 6,450; polys, 52 
per cent; small lymphocytes, 45 per cent; large 
lymphocytes, 3 per cent. 

Blood Wasserman test is positive three plus 
by the ice box method. The urine is negative. 

DISCUSSION: After hearing the history 
and finding such a large spleen, one naturally 
thinks of splenomyelogenous leukemia, but as 
soon as the blood picture is obtained leukemia 
is ruled out, since there is no increase in the 
white cell count and there are no abnormal 
cells present. 

New growth of the spleen is thought of be- 
the fact that both her father and 
mother died from cancer. Her age, however, 
is against that diagnosis, as well as the ab- 
sence of any demonstrable primary growth 
and the extreme rarity of new growths in the 
spleen. 


cause of 


Malarial spleen comes up for consideration, 
but the patient has never had malaria nor has 
she ever lived in a malarial district. 

Banti’s disease must also be considered. In 
favor of this diagnosis is the insidious onset, 
the tumor having attained practically the size 
you see here today without the patient know- 
ing it until found by her physician. The at- 
tacks of acute pain in the spleen are frequently 











436 


associated with Banti’s disease. She has de 
veloped a considerable anemia, with no char 


acteristic blood changes. She has lost 22 
pounds and has grown very weak. She has 
had four healthy children and five misear 
riages during her married life of eighteen 


vears. She also has a three plus Wasserman 
test. 

Taking all of the 
tion, I feel that we are justified in making a 
diagnosis of Banti’s disease. 

TREATMENT: 
generally 
This 


evidence into considera 


Surgical removal of the spleen 
curative in Banti’s 
attempted in this 


coneeded 


has 


IS 


disease. been 


Electricity in Pelvic 


HENRY W. GROTE, M. 


Bloomington, Lllinois. 


LTIMATELY, and in strictly logical 

sense, all therapeutic means are natural, 
since outside of nature there is nothing. But 
the expression, ‘‘Natural ‘Therapeuties,’’ 
‘*Physiological Therapeutics,’’ by 
consent has come to mean those measures that 
involve the influences and manifesta 
tions of Nature, as it were, at first hand, as 
opposed to the technically artificial resources 
of the chemist and pharmacist. 


a 


COnMnOn 


forees, 


The trend of therapeutic investigation and 
experimentation for the past half century has 
been decidedly in the direction of natural ther 
apeutics, and the past decade has been pro 
ductive of more progress in practical results 
in this field than any similar period in the 
world’s history. 

The medical historian of the year 2000, sit 
ting down to write a retrospective review ot 
the current century, will no doubt call atten- 
tion to this as the initial period of phenomenal 
activity in the matter of analyzing, adapting 
and utilizing physiologic measures and me 
chanical forces for medical and surgical pur- 
poses. 

A generation ago, the publication of 4 Sys- 
tem of Physiologic Therapeutics, comprised in 
a series of a dozen sumptuously printed vol 
umes, edited by one of the foremost practi 
tioners and clinicians of the age and prepared 
by men of professional preeminence, would 


*Read at the Third Annual Meeting of the 
American College of Radiology and Physio- 
therapy, Chicago, Nov. 12, 1924. 
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patient and found impractical. She 


treated medically by rest in bed and the sd- 
ministration of iron and arsenic by mout! 
Today we shall begin the series of high volt- 
age X radiation, cautiously administered jy 
small, broken doses, introducing into the spleen 


only about 40 per cent of the skin unit dose, 
After a six week interval we shall probably 
if conditions warrant. 


repeat this dose 

Nore: Seven months after the above treat 
ment, the patient is able to do her own house- 
work, and her spleen extends only a hand’s 
breadth the costal She 
gained 20 pounds in weight. 


below mare. has 


Diseases of Women* 
1). 


have been considered prima facu evidence Ol 
a crackbrained editor and a foolhardy pub 
lisher. It would have added one more bulk 
item to the many examples of dead stock on 
the bookseller’s shelves. Today, this work is 
a successful accomplishment. 

Yet all these advances are strictly in lin 
with other scientific and evolutionary changes, 
readjustments of thought 
regarding the origin of force and 
matter and of their countless combinations and 


developments and 
and theory 


reactions. 


Pursuing this thought, nothing could 
more natural or rational than to employ som 
natural force as a corrective and stimulant 0! 


disordered organie function. 


Ll have no violent bolshevistie medical prop: 
aganda to scatter, nor any manner of quartre. 
with surgery oy any other established proc 
dure, but L wish to try and put across to yol 
one or two thoughts pertaining to certain re 
lationships and methods of utilizing cleectr 
therapy in one phase—clinical medicine—al 
the possibility of a more effective use 

lor some years past there has been mue 
rather vague, but generally accepted, | achilg 
and speculation as to the nature of the 2 
portant, if not wholly controlling, influence | 
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what have been termed by histologisis “Uf 
phic centers.’’? To those centers have beet 
ascribed various vital denominations, ¢)*f 
cially in the control of body tem) ature 
Progress has also been made in the constr ; 
tion of a system of localization of a'l of of 
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ELECTRICITY IN PELVIC 








elimina 
C‘or- 


vital funetions, including nutrition, 
tion and all forms of tissue metabolism. 
responding with this, it is quite in vogue to 
ascribe the various psychic manifestations and 
disturbances to more or less accurately located 
cerebral centers. 

lt is but a step to this newer claim that all 
of the organs of the body, including every vis 
eus, the blood vessels, the Ivmphaties, the ab- 
sorbing and eliminating surfaces, the ductless 
glands and the reproductive system, are nour- 
ished, energized and inhibited, regulated and 
denominated, each and severally, by distinet 
ganglia. One enthusiastic specialist, who has 
given a lifetime of particular attention to the 
pelvis and its contents, discourses seriously 
and plausibly of the ‘‘Abdominal Brain. 

Without going so far, but basing one’s con- 
ception on generally accepted data, the path- 
ologist of the day is not compelled to tax his 
credulity or imagination to reach the inference 
that any measure, application or in‘uence that 
utilized to diminish the 
blood supply and nutrition of an organ or tis- 
sue, can be influenced so as to profoundly af- 
feet its physiological as well as its patholog- 
ical status, 


,° 


can be increase or 


To mention electricity as such an agent is 
simply to state an axiom, and to suggest its 
employment as an efficient modality, is to pre- 
dispose a fair understanding of its physical 
characteristics. 

This is not the time nor place to exhibit 
argument as to source of supply, make of in- 
strul whether cotton or clay 
should be used as an indifferent electrode; but 
Wwe are much concerned with any means which 
will help us toward a positive correction of a 
diseased process, and its selection must be left 
to the earnest, conscientious student who is so 
interested, 


PHYSIOLOGICAL 


ents, or as to 


PROPERTIES 


[> appreciate these characteristics, then, 


meniion of a few principles will not be amiss, 
and the subject in hand relates more to the 
use ©’ the continuous current, I wish to reeall 
- J minds some of its physiological ef- 
ects 


The first definite knowledge of the effect of 


galvanism on animal tissue dates back over 
one hundred vears, and during that time some 
Physicians have always been interested in the 
lreatinent of disease by electricity. No sud- 
den or sensational change has been made in the 
Conce) tion of its physiologic effects. The phys- 
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iological effects of electrical stimulation may 
be summed up briefly as follows: 

1. It excites sensation at one time and con- 
traction at another, according to the direction 
in which it traverses a nerve. 

2. It does not excite a nerve when passing’ 
through it transversely. 

3. Neither contraction nor sensation is pro- 
duced when its influence is prolonged. 

4. It alone has the property of increasing 
or diminishing the excitability of a nerve. 

». It has the power of awakening the ex- 
citability of a nerve after all other agencies 
have ceased to act. 

6. When a galvanic current is sent through a 
tissue in the opposite direction to the nerve 
current, a muscular contraction takes place. 

¢. When the electrical current passes in the 
same direction of nerve current, a 
contraction takes place. 


stronger 


These considerations cause us to be mindful 
also of the phenomena of eleectrotonos, elee- 
trolysis and cataphoresis or electroendosmosis, 
or cleetrochemic action. 

CLASSIFICATION 

All of these properties should be borne in 
mind in the electrical 
treatment of the pelvic diseases of women. 
or the purposes of this paper, these diseases 
hastily classified into (1) those of 
faulty development, (2) those of psychic or 
neurotic origin, and (3) those of inflammatory 
origin, Whether infectious or tramatie. 


electrogvnecology or 


can be 


Inflammation is considered to embrace path- 
conditions which are caused by the 
action of pathogenic microbes or their pto- 
maines upon the histological elements of the 
blood and the fixed tissue cells. 


ological 


It is the function of the physiotherapist to 
orient the diseased condition and the modality 
offered. This is accomplished by various laws, 
particularly Ohm’s law, the laws of contrac- 
tion and reaction of degeneration. 

Certain terms are applied to the galvanic 
current to distinguish the method of its appli- 
cation. Their names define them: stabile eur- 
rent, labile current, descending and ascending 
currents, increasing and decreasing currents, 
general and loeal galvanization. 

With a diagram of the methods and laws 
governing these different currents and with an 
accurate diagnosis and only a reasonable belief 
in the efficacy of the modality, the operator 
can hardly fail to realize the applicability of 
electricity to pelvic diseases of women, 
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In looking over case reports dating back a 
score of vears, one becomes enthusiastic con 
cerning this form of treatment, and were it as 
remunerative as other procedures, it 
would be much more in vogue and become a 


some 


recognized specialty. 
TREATMENT 

Those pelvic diseases most often treated 
amenorrhoea, when this is not due to 
cold, fright, or when not due to anemia, ne 
phritis, tuberculosis, ete. When due to an in 
fantile uterus, this can be nicely treated per 
rectum in young women. 


are: 


Dysmenorrhoea—Only two forms are accepted 
for this form of treatment, the obstructive and 
membranous. Occasionally the dysmenorrhoea 
of neurotic origin vields to electrotherapy, as 
well as any other method. 

Cervical Endometritis, when acute, is treat 
ed in a grandmotherly fashion, but when 
chronie is always accepted, for the results are 
very satisfactory. 

Corporal Endometritis. There should not be 
much confusion regarding this form of in 
flammation. It is sometimes hard to diagnose, 
but the results obtained by electrotherapy for 
this condition are little short of marelous. <A 
cure may be reasonably expected. 

Menorrhagia and Me trorrhagia, when due to 
lack of uterine tone, can be cured; but when 
due to retained placentae, or some forms of 
neoplasm, other methods must be employed. 

Subinvolution can be effectively treated. If 
the case is presented many months after par 
turition, caution, treatment and patience must 
be exercised or superinvolution may follow. 

Hyperplasia of the uterus or Sclerosis, with 
an increase of connective tissue, is a further 
sequel of endometritis. While electricity is 
the treatment of choice as far as local meas- 
ures are concerned, it somewhat of 
a disappointment in our hands. 


has been 

Polyps are simply and successfully treated, 
but Fibroids, although they sometimes yield to 
electrotherapy, are usually left to other meas- 
ures, especially if they be subperitoneal. 

Prolapses, Versions and Flexions should al- 
ways be subjected to electrotherapy, for so 
often the organ can be retained as the personal 
property of the woman. 

The Peri-uterine Inflammations have yield- 
ed nicely to our therapy and we treat them 
often. This is contrary to the generally ac- 
cepted principle that ‘‘electricity is contra- 
indicated in acute inflammations of any kind,”’ 
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but end results justify the means, and it mat 
not whether it be a cellulitis or a chronic 


peritonitis, 


ters 


Irritation will) probably be }ost 


the static current, especially in 


Ovarian 
treated by 
voung women; but chronic inflammation of {he 
ovaries gives us a definite field, since the path 
more definite. Here electricity if 
employed, will surely bring a return of the 
patient and possibly a friend with her. 

In Pyosalpinx results are variable. 
why we do not know, so we treat cautiously 


ology Is 


ust 


and expectantly. 

Abortions are performed so frequently he 
cause of hyperemesis that a plea is made to 
try applications of electricity first, for results 
are occasionally surprising. 

CASE REPORTS 


The case reports which I will offer vou wil 





be but few in number and are simply examples 
of the results obtained 
treatment is followed up religiously. 
CASE NO. I: Mrs. A. K.. 
25, 1910, and gave a history of 
trouble during her ‘teens. Shi 
has one child who is two 
She has many frequent pains in the right sid 
Her family 
ally she Was in eood condition. 


which ean be whet 


e «rg 
aoe 


twenty-two, 


reported Jan. 
considerable 

how vears Of ag 
history is good, and constitutior 
Qi examina 
tion, we found a severe retroversion, witli co 
siderable prolapsus of the right 

tube. The tube was very large and rigid, au 
tuberculous tube mac 


ovary and 
a diagnosis of a was 
and treatments followed up 
until the following June. Then 
three months lapse in treatments, until al 


were religious 


there was 





other treatment was given in September al 
one in October. Now, this was in 1910, aw 
on a report recorded Jan. 28, 1920, 
that she is in perfect health, has no pain, lia 


sti sas 








horne two children since and her pel\ ¢ C0 : 
dition is perfect. It would seem that a t i 
year period of perfect health would justi!’ & 
attacking these problems with electrica! trea’ 
ments. . 
CASE NO. 2: Mrs. D. H., reporte: Sep! 
23, 1901. She was thirty-eight vears of ae & 
a housewife with three children. She co 
plains of pain in the left side, ex‘ endil! 
through hip. A diagnosis of sciatiea hid be 
made and sciatic treatment had been a lil : 
tered by some cult. On making a local && 
amination, I found an endometritis in ratli : 
severe form, a friable cervix, whic) wol! & 
bleed at the slightest touch. I was a raid °f 





Wow 
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ELECTRICITY 
thought that I would 
try metallic cataphoresis. This was given, and 
the endometrium treated later. | 
from this patient in 1920, which was nineteen 
years after troatment was instituted, and she 
reported that her health had always been per 
feet last treatment. 

CASE Mrs. ©. G., aged sixty vears, 
reported to me in’ March, 1902, complaining 
of some stomach trouble and uterine prolapse. 
Her general condition very 
had born nine children in rapid succession and 
complained of being in poor health all of her 
married life. 


IN 





PELVIC 


carcinoma, but at least 


was heard 


since the 
NO. 3: 


bad, for she 


Was 


(nn examination, | discovered a 


subinvoluted uterus with a prolapse of the 
bladder and rectum. This was one of those 
eases Which no one really cares for, but as 


serious minded people, and 
agreed to give me two vears time, | went to 
with vaginal treatments, 


thes seemed to hyo 


work and beean first 


using copper sulphate on cotton packs. This 
was followed with uterine galvanism and fa 
radism. She was discharged in good condi 
tion in February, 1903. LT also received a re 


port from her in 1920 that she was still in good 
condition and had had no return of the pelvic 
ailment. 
CASE NO. 4: Mrs. (. A. S., aged thirty 
reported Aug. 9, 1921. She had had 
children, two miscarriages, had lost 30 
Patient 
hemor- 


Veurs, 


pounds in weight and was still losing. 


he severe i) eding, which simulated 


rl s and lasted for twelve days. She sub 
sequently suffered a great deal of pain for six 
or seven days, when the bleeding began again. 
This case was diagnosed as one of pulmonary 
tub reulosis, before coming to me, but | had a 
hu that her debility was due to the loss of 
bl [ gave hor a few careful x ray gastro 
iite-tinal examinations, also x ray examination 
of chest and confirmed my suspicions that 
her rouble was pelvic. I found a large, boggy 
ule is, and after treating for three months 
shi is discharged, having gained 25 pounds 
mn eht and demonstrated no cough or night 
Sv At the present time she considers her 
sel perfect health. 

CoE NO. 5: Miss C. S., aged twenty-three, 
Stu nt, complained of pain in her right side. 
He: appendix had been removed two years 
ago. out no relief had been obtained from the 
pel pains. She reports considerable pain 
at | period, so much so that hot foot packs, 
hot ‘oddies and sometimes morphine is neces- 
Sary tor relief. I diagnosed this case as one 
ol antile uterus, and after using galvanism 
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for two months, twice weekly, then weekly for 
month, the discharged as 
She reported in last October that she 
has been perfectly well and healthy all sum 
mer and has no pain at her periods. 


another case 


Was 
cured, 


CASE NO. 6: Miss M. M., aged twenty-two 
vears, reported to me April 27, 1914. She 
had mumps at sixteen, with possible pelvic 
complications. Since that time she has not 
menstruated. This occurred somewhat over 


worried 
brought her 


five became 


about 


vears ago. The family 
her mental condition, and 
to me with the above history. The yvoung lady 
five feet inches tall, weighed 140 
pounds, did not answer questions and seemed 
listless as to proceedings. On making an ex- 
amination, [| found an infantile uterus, but 
could not detect the ovaries at all. I believed 
that they were selerotic. The mother, having 
heen an old patient of mine, they agreed to 
turn the girl over to me for two vears and, 
after continuous treatment for fourteen 
months, the girl began to menstruate and has 
continued regular manner. A 
report taken last September says that she is 
still in good health. 

CASE NO. 7: Mrs. I. M. A., forty- 
two, has had no children and one misearriage. 
She reported on Feb. 1, 1921.) She had been 
She was operated on 


Was seven 


to do so in a 


aged 


sick for fourteen vears. 
for appendicitis ten vears ago, and has very 
scanty, irregular with very severe 
cramping. Numerous clots are passed. She 
reports that she visited a large clinie in the 
northwest and after examination was told that 
nothing could be done to relieve her. On ex- 
amination, | found a small, sclerotic uterus, but 
was unable to detect the ovaries. The position 
oood, but there was a very rigid pelvis. 
pelvie cellulitis. 


Mmenses, 


Was 
My diagnosis was general 
This case was treated with nothing but gal- 
vanism for two months. After a rest of two 
months, and another month of treatment twice 
weekly, she returned in good health, and a re- 
port from her this summer reads that she re- 
mains in first class health and both the wife 
and husband are very happy. 

The above cases were taken at random from 
my files by my seeretary. Unfortunately, none 
were postoperative, for in this class of cases 
results are very satisfactory. 

DISCUSSION 

Dr. G. B. Massey (Philadelphia): This is a 
very interesting subject to me, and has been 
since about 1884, 
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| have lived through the period of propa 
ganda for the arrest of this general slaughter 
on the organs of women, and still see the need 
for our earnest endeavors to arrest its contin 


uance, 


What we want here in a society of the char- 
acter indicated by the President and Presiding’ 
Officer this morning is the exact technique of 
treatment, following A 
clear statement of the technique is indicated. 


an accurate diagnosis. 


One of the most necessary things to me is 
the impressing upon physicians, who are not 
strictly gynecologists, that their first duty here 
and that their second duty 
a proper diagnosis insofar 
as the diagnosis can be made by manual touch 
without an exploratory incision. Some of the 
great operators in Philadelphia have argued 
on both sides of this question. Some tell me 
that a diagnosis cannot made until their 
fingers are in the pelvis, entering through the 
abdominal wall, vet they also made the state 
ment that you must make your diagnosis be 


is that of asepsis 
is that of making 


be 


fore vou operate. 


It is my opinion that a man should become 
sufficiently expert in bimanual diagnosis, 
helped by other means within his power ex 
cepting operation, to detect an abscess. En- 
closed pus in the pelvis need not receive any 
electrical treatment. He should also diserim- 
inate and exclude by x ray uterine pregnancy. 


On referring this case to the surgeon, | 
should beseech such surgeon not to open the 
abdomen if the tube is already ruptured and 
the patient is still alive, until sufficient time 
has elapsed between the rupture and the open- 
ing of the abdomen to facilitate absorption. 


He should, of course, exclude ovarian cys- 
tomas; no good can come from any electrical 
treatments of cystomas. 


We never pass a sound or exploratory in- 
strument, particularly for electrical purposes, 
if there is a possibility of there being any 
inflammatory condition of the appendix. 

Doctor Grote mentioned the treatment of a 
pus tube. One of our surgeons has confessed 
that many of his pus tube cases under opera- 
tion reveal no pus except mucopus. By the 
raginal-abdominal treatment the inflammation 
ean be reduced and finally by a very gentle, 
tentative intra-uterine application, it is pos- 
sible to drain that tube and restore that woman 
to her normal self, 
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[ am not going to take much of your time, 
but [| want to plead for the dropping of the 
It is not the first time I hav; 
made this request. It is a meaningless term 
for it includes several things. If you ar 
going to use a wave current, say so; if you ar 


term galvanism. 


going to use a positive pole, say so, 

Dr. W. EF. English (Saginaw, Mich.) : 
would like to ask the Doctor as to the teel 
nique of treating infantile uterus, amenorrhea, 
ete. 

Dr. H. W. 


thoughts accentuated. 
are 


lam very glad to have 
Of course, all the 
and, of 
more necessary to make 
treatment with the 
is before operation, | 


(Grrote: 
nN 
regular 


course, it 


precautions necessary 
much 
a diagnosis before 
tric current than it 
have done both. 


IS 


elec 


Of course, we know that anything contain 
ing a wall, such as a eyst or an intra-uterine 
will not 


pregnaney, respond to the electric 


current. 


ln reply to Doctor English’s question, it is 
very hard for me to give a cut and dried tech- 
| did my first work in the pelvis in 
At this time | worked out a technique 
that | applied to every case that came in and | 
failed in more cases than | benefitted. For a 
period of probably seven or eight years, up 
until five vears ago, | did not do very much of 
this work. Five vears ago | resumed my clee 
trical therapy, varying my technique to suit 
l am now selecting my) 
with the results ob 


nique. 
LSU, 


Case, 


vratified 


each individual 
and am 


Cases 


tained. 


To illustrate, let me consider more specif- 


ically the voung lady that I spoke of in the 
case record with the infantile uterus, which 
never had an intra-uterine electrode. I treat- 


that with the iron ball electrode covered 
with chamois skin, placed posteriorly to the 
cervix (the uterus was in fair position), with 


ed 


a large abdominal indefinite electrode. | be- 
gan that case with daily treatments, lasting 
five minutes and giving only three milliamperes 
of current. In about two weeks time | it- 
creased the strength of the current. | was 
very dubious over this case because it was & 
question of whether we had some demen ia 0! 


pO. 


not, but upon increasing the current, sie I 
sponded nicely. The current was increas d Up 
until 40 milliamperes at about the eig! th o 
ninth month of treatment. I became a little 
disheartened and didn’t care much what | did, 
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plexus and the negative pad over the abdomen. 
but kept at it every week. As I say, before 
treatment it was five vears since she men- 
struated. She has menstruated regularly ever 
since and she is perfectly normal mentally and 
enjoys the society of young people. She has 


taken up and completed the requisite work in 
the State Normal, and today has charge of 31 
teachers in Cook County. 

In cases of amenorrhea, | get my best re- 
sults in the majority of cases by simple gal- 
vanism, the positive pad over the sacral nerve 


Some End Results Following Physiotherapy* 
W. SCOTT KEYTING, M. D. 
Salt Lake City, Utah. 


N end result is a condition, a state, or a 

complex arising out of the effeets cre- 
ated by all) influences under which it has 
passed. These influences may be controlled 
and directed influences, or they may be en- 
tirely without supervision and intent. In such 
instances, it is readily seen that effects re- 
sulting may be for good, or for bad end re- 
sults. Or again, many influences registering 
effects may be of uncontrollable nature, of 
natural, physical and chemical origin, the reg- 
ulation or modification of which is limited or 
well nigh impossible, making for, at best, with 
all intentional and directed control influences 
exerted, a mixed and mediocre effeet.  Like- 
Wise, just at which time a result has reached 
the end, a time when all influences cease to 
produce effeets, is a matter perhaps beyond 
the judgment of the human mind. Perhaps as 
long as a condition exists, influences passing’ 
do register effects and have tendencies to leave 
behind definite reactions to their exertions. 


li medicine, however, end results are con- 
sidered as conditions of anatomy and phys- 
loloey restored to the best degree of funetion 
permitted under the pathology present. This 
degree, perhaps, is never a 100 per cent res- 
toratcon, but very often the percentage ap- 
pros-ies the normal so as to simulate that 
Staty so closely as to defy any noticeable de- 
Viaton. This is the end result the true phy- 
sicii!: seeks, and in seeking, reaches the best 
that \s possible to obtain with that with which 
he to contend. 


In ‘he present series of cases presented, a 
noriiil has been the end sought, but in many 
Mstaices uneontrollable circumstances have 
mtervened to prevent this desire. While the 
subject title indicates that physiotherapy has 

“Read at the Third Annual Meeting of the 


American College of Radiology and Physio- 
therapy, Chicago, Nov. 13, 1924. 


played an important part in influencing the 
disease processes treated, it is to be distinetly 
understood that wherever other means of ther- 
apy have been indicated, no hesitancy has been 
felt to add them to the treatment. 


The writer believes that all treatment is fun- 
damentally based on accurate and correct diag- 
nosis and should never be seriously instituted 
until such time as all methods of precision 
have been exhausted to that end. With a 
proper diagnosis established, indications for 
treatment are presented, and the best means 
available can be selected, and if the indica- 
tions, as embraced by the different therapy 
methods are correctly understood, the appli- 
cation of proper therapy becomes a matter 
only of institution and supervision. 


Surgery and internal medicine undeniably 
reach end results in a large percentage and 
variety of cases in such a decisive manner that 
nothing further is desired or could be added 
as complimentary to increase the brillianey ob- 
tained. But it is likewise a fact that many 
types of pathology today are amenable to these 
two branches only up to a degree that is un- 
satisfactory to both the physician and patient. 
It is here, in these patients with pathology of 
types mentioned, that physiotherapy has a 
very definite field of usefulness. And, paren- 
thetically, it is this type at this inactive stage 
of progress that patients have drifted away 
from legitimate hands into channels of un- 
schooled and improperly trained ‘‘pathies’’ 
and ‘‘isms.’’ 


Bernay has very aptly written: ‘‘Science 
abhors authority; it requires demonstration 
of facts; it believes nothing upon anyone’s 
authority.’’ With this dictum in mind, as a 
stimulus and a desire to place the use of phys- 
iotherapy into hands in which it rightfully 
belongs, the present attempt at demonstration 
has been undertaken. In an endeavor to con- 
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vey pathological states that are responsible 
for impaired physiology to the vision through 
stereopticon means, there are many impedi 
Many pathological lesions 
slide dem 


in them 


ments encountered. 
are unfit for photographic and 
onstrations, while still the 
selves are means of diagnosis readily discern 
ible. X ray films that show plainly enough to 
the roentgenologist exaggerate deviations from 


lesions 


the normal, are offtimes poorest material for 
transference to positive plates. But in spite 
of these obstacles, the presentation is given 
with the one idea of showing you by check-up 
methods just what has been accomplished in 
some diseased conditions by the use of physio 
therapy. 

What has been done with cases demonstrated 
here has known applications many times in 
the routine of treatment, and ean, if followed 
faithfully, be reproduced in the hands of any 
well trained men. There mystery sur 
rounding the use of physiotherapy modalities. 


is 


ho 


Proper diagnosis, a proper understanding of 


the various physiological changes that are 
induced in living tissue, and definite indica 
tions present that are unamenable to these 


changes are all that are required, together with 


the correct knowledge of application. IL am 
assuming that these essentials need not be 
here elaborated, but shall only reeord what 


has been done and show the results obtained. 

In making selections of cases presented, va 
riety rather than numbers been the pre 
dominate determining factor. This, becaus¢ 
the use of the modalities inspecific types of 
pathology seems to be more urgently desired, 
rather than a large number of cases support- 
ing the use of one modality in one particular 
pathological lesion. The future will hold op 
portunities sufficient to elaborate on case type 


has 


if desirable. 

In using the ultra violet energy for a cura 
tive agent in psoriasis, | am not unmindful 
that the disease in its natural course of reso 
lution an active and inactive 
and that many therapies, applied during the 
later period, have been heralded as influencing 


the disease for good, when in reality sponta 


stage 


assumes 


neous improvement was perhaps alone respon 
Actinic energy, however, has in such 
a large percentage of cases and in all seasons 
of the year, in both and at all 
given such uniformly constant results that its 
indication has rightfully gained an honored 
place along with other therapeutic measures 
in the treatment of this chronic, recurring skin 


sible. 


SeXeS, ages, 


FOLLOWING 
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here adv 


condition. The ultra violet is not 
cated as a specific for psoriasis, but it is mai 
tained to be less harmful, cleaner, more eas 
of application and more efficient, together wit 
some drugs and diet, than the x rav and a ho 
of unwielding ointments. Periodicity is lengt 
ot gener! 


lessened 


ereater, 


itching 


Is 


freedom 
and 


ened, interval 
distribution 
mized and in some cases completely controlled, 


is is mu 

Oak poisoning, ivy poisoning, 
poisons comprising the dermatitis venenata 
group, are amenable to and have been favor 
effected by ultra violet Ma 
times cases are presented only after all othe 
These are dif 


ably energy. 
means have not given relief. 
ficult to influence, in 
lesions the earlier the treatment applied. the 


“as most pathological 
favorable effect. 
bee 


ereater the possibility for a 


Hlowever, persistency has in most cases 


productiv e ot ood, 


The case of cezema is shown only to empha 
size a failure. This particular case embraces 
an cnudocrine problem which involves several 
Glandulat 


clear w 


elands, predominately the thyroid. 
served to 


insofar as the mental sluggish 


medication administered, 
the condition 
hess, slowness in the development of the bones, 
eruption of teeth, 
cerned, but to the skin it added nothing. Pro 


locomotion, ete.. was. col 
Was suspected and 


Three outs 


tein sensitization propel 
diet instituted, but to no avail. 
under actime rays brought torth intervals o! 
relief and parental hopes, but always follow 

It is not 


understood from this, however, that 


by relapses and no permanent good, 
to be 
eezematous lesions are effected unfavorably 
the actinie ray. This is far from fact. \la 
cases clear up as if by magie. 

The case reported as endarteritis obliterans 
is called so only for a want rtal 
The condition has puzzled mat 
and has called dermatitis exfoliatu 
Ravnaud’s disease, erythema multiforme al 
large number ot 


of more ¢ 
diagnosis. 
been 
other things by a 
whom the patient 
The lesion is in a man, forty years 


many 


profession has consult 
for relief. 


of age, previously and at the time of beg 


in facet, all the 








Case 


and 





ning, fifteen vears ago, a stationary engine 
involves the hands and feet and pres. nts 
thickened, chronic induration with exfo'iati 
of the skin, leavine behind a very thn 

sometimes fissured skin. Suspected f) vezi 
is the only etiological factor of note P 
ficient thyroid activity was suspected, ut! 
peated metabolie tests, with indication of ne! 


mal activity, made this view untenabl 
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Joint pathology offers indications im abund- 


ance for application of physiotherapy modali- 
ties. Synovitis and arthritis, whether of trau- 
matic or loeal, general or infective etiology, 


respond surprisingly to diathermy, the local 


pain and distress disappearing and permitting 


rest and sleep in but few treatments. In the 
local or traumatic type, a permanent relief is 
expected, while the joint expression of a focal 
infection general systemic condition — is 
symptomatically treated until the cal 
he eradicated and a definite cure effeeted. Very 
often the attending swelling is reduced with- 
out aspiration, but where this is not so the 


or 


focus 


latter procedure must be performed. 


Open fractures, with or without accompany- 
ing osteomyelitis and drainage through sinuses, 
have never aided to a 
degree than that added by the use of conver- 
A small series will be presented 
and in these not alone is that infection mate- 
rially affeeted, but the increased deposition of 
ealcium has influenced the calus formation to 
a point of union, permitting greater ease of 
handling and greater security without fear of 


before been evreater 


sive heat. 


dislodging fragments. And it is noteworthy 
the time required is much less than with- 
out diathermy application. In other words, 
these patients are out of bed much sooner and 
hospitalization and convalescence materially 
reduced. In industrial surgery this phase has 
a definite eeconomie consideration, 

The two esophageal carcinomata demon- 
strat serve to illustrate that this type of 
CALC is not entirely without some definite 
aid. The eomfort of the patient is greatly 
incressed. Death is due, in cases where ame- 
liorat on from radium or x ray, or both, has 
not i obtained, to the presence of the dis- 
ease ond net as usual to starvation mechan- 
ieall duced. In both these instances a neg- 
ative calvanism is the choice of treatment, 
deliy «l through specially constructed esoph- 
ageal -leetrodes. This mode of treatment is 
more sueeessfully applied in’ nonmalignant 
obst) lions, 

By \r the most interesting, even to a point 
of he , is the small series of constipation 
and IS cases presented. Not since Lane’s 


FOLLOWING 
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epochal writings on the colon and its various 
vagaries, has there appeared in this connec- 
tion any offering as profound and possibly far 
reaching as the application of the sinusoidal 
current for a curative influencing effect. And 
this is the more astounding, because it fills a 
gap in treatment admittedly with 
other means. The day of the old dictum, 
wherein a patient was directed to wear an ab- 
dominal belt, exercise the abdominal muscles 
and eat to gain weight in hope of tightening 
ligaments, has passed and is relegated to the 
scrap heap of old, inefficient things, not much 
good at its best. Real surgeons hesitated to 
apply their art here because, not of difficulty, 
but for poor end results. The proper applica- 
tion of the sinusoidal currents fulfills every 
requirement demanded. Abdominal muscles 
are accurately exercised. The muscles of the 
colon are contracted, the ligaments are short- 
ened, all require increased tone, more strength 
and greater muscular propelling power and 
oftentimes the ptosis is lifted, the bowel res- 
cued from further relexation and motive power 
of the colon restored. With all the attending 
symptoms and horror of auto-intoxication ban- 
ished, the patient returns to a normal, active, 
productive life. A visual demonstration of 
this action is very easy of access, providing 
the interest therein impels it. A barium enema, 
fluoroscoped after injection into the colon 
while the sinusoidal current is applied and 
operated, produces before your eves that which 
is here maintained, 


hopeless 


CONCLUSIONS 


It is not the purpose of the writer to advo- 
cate the replacement of known, proven, ae- 
cepted and satisfactory medical and surgical 
treatment by means of physiotherapy meth- 
the tradition of the ages and the forward 
march in the advancement scientific re- 
search symbolize that which is held by him 
too sacredly to permit of such levity, but that 
which he would do is to plead with those hold- 
ing the same ideals not to diseard as useless 
and unworthy a means of therapy untried, but 
rather to seek and to investigate with that 
same scientific eagerness for truth and appli- 
cation precision that bespeaks the same zeal 
in field of other endeavors. 


ods 


ot 





S indicated by the title, the material in this 
paper will be classified and discussed un 
Surgical Dia 


der two general headings (1) 
thermy, and (2) Roentgenotherapy. Serious 
consideration of their applicability in the 
treatment of malignancies is desired. 
SURGICAL DIATHERMY 
Klectrocoagulation may be defined as_ the 


coagulation of diseased tissues by the use of 
the Oudin or the d’Arsonval current and is 
emploved most frequently in the destruction 
of small, superficial lesions. 

Surgical diathermy is the application of the 
high frequeney currents for the destruction of 
tissues by the heat produced through the re 
sistance offered by the tissues through which 
the current is forced, without sparking. The 
treatment differs from the application of elec 
trocautery or other applications of heat in 
that the heat with the latter methods is ap 
plied from without and does not have much 
penetrating power. The heat is generated in 
the tissues themselves and the temperature of 
the diseased area may be readily raised to a 
point of coagulation. Therefore, it is the pen 
etrating power of this heat which is more ben 
eficial than the thermic cautery, which de 
stroys only by transmitted heat. 

Surgical diathermy is produced by the bi 
polar method of the d’Arsonval current and 
should be of low voltage, high amperage and 
of extremely high frequency. The indifferent 
electrode is a piece of block tin about eight 
inches in diameter and is strapped to the 
patient’s back or shoulders. This electrode 
may be wet with a soap lather or used dry. 
The main object is good contact, and strapping 
with a good canvas binder is all that is needed. 
The active smaller and either 
made up of a point or other suitable 
electrode, as to the shape and size needed. 


electrode is 
some 


In surgical diathermy or electrocoagulation 
it is use anesthetic. For 
the superficial lesions which are not large a 
similar 


necessary to some 


local anesthetic as novocain or some 
preparation is satisfactory. For the 
ones we use hyoscine and morphine and find 
*Read at the X Ray, Radium and Physio 
therapy meeting, Omaha, Nov. 5, 1924. 


Treatment of Malignancies by the Use of 


Surgical Diathermy and X Ray* 
A. L. YOCOM, JR., M. D. 


Chariton, lowa. 





larger 





H-M-C satisfactory. The !, grain morphine 
size is given about forty to sixty minutes he 
then one-half or another full 
given upon starting, with sufficient 
chloroform to produce good narcosis. Ether 
is not satisfactory on account of the danger 
of explosion, especially when working about 


fore start ing, 





dose is 







the face. 





There is very little postoperative shock to 
surgical diathermy, and on this account it is 
especially valuable in the aged. My oldest 
surgical diathermy patient, who was ninety 
four vears of age, had a large cancer of the 
lip and was ordered to remain in the hospital 
for several days. The entire lower lip and 
part of the upper was removed by this method 
and the next morning he was sitting in front 
of the hospital in his Ford car when I arrived 
at 9 a. m. and was wondering why the docto 
did not There is a won 
derful alleviation of pain, and this is almost 
after recovering from. the 













vet around sooner. 







anes 





immediate 
thetie. 






The local application of sufficient heat 
the tumor destroys the growth. The use o 
lower degree of heat to the periphery of th 
tumor and beyond its limits results in the i 
hibition of the growth of the migrating tumo! 
The dissemination of these cells through 










cells. 

out the organism is further prevented by th 
occlusion of the lymph spaces and channels. 
and further by the formation of sear tissue, 
which forms a most desirable barrier agains’ 
the new growth. By diathermy, the deep pet 
etration of the high degree of heat destroys 
or at least inhibits instead of stimulates, t) 
neoplastic cells in the zone just beyond th 
periphery of the tumor mass. Surgical i! 
plantation of the tumor cells into /iealtl 
tissue is the unavoidable as a result exe 
sion and dissemination of metastases by 
opening of lymphatics and blood vesse's. 
the other hand, by surgical diathermy 1 ie |" 
phaties and blood vessels are closed an! met 
By this method the! 
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stases are not produced. 









is no possibility of transplanting or j uplat! 
ing cancer cells into new tissue. Ther is le ff 
likelihood of recurrences by diathern Th 
dosage is accurate and, owing to the -xtrel 
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heat, there is absolute sterilization of the 


wound, 


There is less tissue sacrificed than by sur- 
gery and ordinarily good cosmetic results are 
obtained. If necessary to remove very large 
areas, it may be necessary to do some plastic 
operation, especially if on the lower lip. 

If it were possible to destroy a tumor mass 
by ordinary cautery, there would be some dan- 
ger of the burn producing a systemic poison- 
ing; but there is no absorption from the burned 
area in coagulation on account of the sealed 
blood and lymph vessels. 

The postoperative condition leads to a quick 
recovery and during this period the unpleas- 
ant odor is one of the disadvantages to this 
method of treatment. Another disadvantage 
ot electrocoagulation is there being no chanee 
of savine blood vessels and nerves in close 
proximity to the disease. 

Any fissure or crust which lasts longer than 
a month should lead to the suspicion of ma- 
lignaney and during this period the general 
practitioner has a great responsibility. 

Practically all the 
successfully treated by means of x rays and 
electrocoagulation, provided they are treated 
and skilfully. 
in the skin, warts, moles, ete., are best treated 
by coagulation. Early local destruction of all 
malignancies by surgical diathermy and _ fol 
lowed by high voltage x ray therapy of the 


cancers of skin can be 


early Preeancerous conditions 


local lesion and the draining Ivmphatic areas 
should cure all such cases. The combined 
treatment of surgical diathermy and x ray 
therapy offers a better promise of a perma- 
nent cure than either alone. Poor technique 
with any form of treatment will usually lead 


to | ire and reeurrent carcinoma gives much 
less -itisfaectory results. It has been my prae- 


tice en possible to radiate the area involved 
both before and after the surgical diathermy 
trea cent and to also give another x ray treat- 
men’ after complete healing has taken place. 
No tissue should be removed before treat- 
men tor diagnosis. | would rather have a le- 
sio} long standing cured than to know the 
Path ogy and die from caneer. 
ROEN TGENOTHERAPY 
1) since radiation was first recognized 
for treatment of cancer the surgeon has 
referred to the radiologist the worst wrecks 
Wroucht by this dreaded disease. For years 
this {fort on the part of the radiologist to 
check the ravages of the inoperable case has 
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assisted in keeping into the background the 
real value of this mode of treatment. Never- 
theless, something had to be done for the suf- 
fering patient, and the radiologist, even though 
failure the rule, continued to make 
improvements in technique and, with the aid 
of the manufacturers of apparatus and physi- 
cists, there has been a great advance in the 
treatment of malignancies. As a result, ra- 
diology has made more advance than any 
branch of medicine during the last twenty 
vears. , 


seemed 


When the inoperable case appears before us 
and the patient is beyond the aid of any mod- 
ern treatment, and, when we realize there was 
a time in the beginning of this dreaded econdi- 
tion that satisfactory treatment would have 
prevented his terrible condition, we feel that 
the general practitioner and the patient him- 
self carry the greatest responsibility in ob- 
taining or directing the right kind of treat- 
ment to cure the The fact that the 
surgeon and radiologist has continued to give 
treatment to the apparently hopeless case has 
not only been a stimulus for more advance- 
ment, but, on the other hand, has driven from 
us many cases in their infaney who could have 
been cured, but drifted hopeless along, waiting 
until too late or finding their way into the 
hands of incompetent aid. 


lesion. 


Too often the average physician will pass 
up the small, beginning lesion, which is easily 
removed, with a remark to the patient which 
leads him to think it is of no importance and 
can be ignored with perfect safety. 


This was seriously brought to my attention 
by the following sad experience: <A painter, 
working in our office many years ago, consult- 
ed me in regard to a very small epithelioma 
on the side of his face. This was only the 
size of a small pea and readily curable. Like 
many other patients who are told they have a 
beginning cancer, he went to another physician 
for consultation. This physician advised him 
as follows: ‘‘Let that small thing alone or it 
will become a cancer.’’ This seemed to suit 
him the best, and he abided by the same for 
some months, when one day I met him on the 
street with a plaster on his cheek with a sore 
beneath about one inch in diameter. He said 
he had been away to a cancer specialist, who 
was going to cure him very rapidly with a 
cancer paste. I frequently met this man, and 
noted his dressing was gradually increasing 
in size, and he remained under the so-called 














HG TREATMENT OF 
‘specialist’s’’ treatment for several months. 
When he finally had to eall for home treatment 
there was only one resort and that was plenty 
of morphine, and this | willingly furnished, as 
the condition was terrible. The entire side of 


his head, face and neek was involved in one 


large uleerating cancer mass. The responsibil 
itv of failure in this ease mainly stood with 
the physician who gave him the wrong advice 
when the small growth curable 
doubt turned the patient to the cancer quack 
by his statement, which put a question of doubt 
in his mind as to the ability and 
medical advice. 


wis and no 


honesty of 


Qn the other hand, I would cite the follow 
ing case showing the absolute responsibility 
of the patient: Mr. F. had a 


black mole on the side of his forehead, which 


one vear ago 


he permitted a neighbor and layman to tie a 
thread around the cireulation. The 
growth came off in due time and healed, re 
good condition. But in 
thirty davs he had a metastases in the cervical 
This 
by his physician by surgical means, with imme 
diate return. He then went to Savannah, Mo., 
for eaustiec treatment and this also made mat 
Three weeks ago | was consulted. 


to choke 


maining in less than 


region of the neck. was removed twice 


ters worse. 
There is seen an extensive reecurrenee in the 
neck, this being quite deep, and many 
lvmphatie glands are palpable. The 
precludes diathermy treatment unless the deep 
vessels of the neck were ligated, and then im 
portant nerves would be probably 
He also has a metastases on the 


which we removed by surgical diathermy. 


large 
location 


sacrificed. 
abdomen, 


The 
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only treatment given was over the side of fa 
neck and shoulder, usine massive, high vo 
age X ray, 
to be 
the time is too short to note wl 


and there appears a distinet improy. 


ment, but 
permanent improvement will result. 


These two cases are mentioned to show the 


responsibility of the general practitioner sud 
the patient. In the first 
the physician gave wrong advice; 


case, as mentioned, 
and in thy 
latter, the patient failed in permitting a thread 
to be tied around a black mole, whieh immedi 
ately promoted a serious and probably” fata 
Now, What is) the 


this problem? These are only daily happe 


solution 0} 


netastases, 


ings and we must meet them. It seems to my 
that a together of the 
and physiotherapists over the country in good, 
strong organizations, which 
stated and reeularly, 


and useful discourses, will not only 


banding radiologists 
meet on certan 
OCCASLOUS with strong 
promot 
cooperation and good feeling among us, bu 
will give us 
cClalists. We 
factor in the 
practitioner as to the manner of safely 

As to the edueati 
of the public and the future cancer patie 
these organizations and their workers can as 


among brother sy 
this manner b 
education of the genera 


recognition 
will also in 


2Teal 


dling this type of case. 


sist In an ethical manner to enlighten the pu 
lie during our national cancer week by pub 
discourses on 


cancer and also to give 


mation to the lay press and use their influ 


to spread the gospel of early and satisfact 


treatment. 


Skin Reactions to Simultaneous Treatments 
With Radiant Heat and Soft X Rays* 


JAMES A. 


HAWKINS, Ph.D., and’ 


HARRY CLARK, Ph.D. 
(From the Laboratories of the Rockefeller Institute for 
Medieal Research. ) 


- the course of experiments in which gninea 
pigs were exposed to X ravs it was observed 
one of us (Hawkins) 
that whereas a given exposure to the rays, fil 
tered through thin cardboard, produced 
no visible effect on the skin even after several 


days, the same exposure to unfiltered rays i 


in several instances by 


very 


otherwise similar circumstances was followed 


Published by permission authors and pub 
Kixp. Med., 4:761-766. 
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a few hours later by the appearance of 

The difference in intensity of the x rad 
filtered and unfiltered, amounting to 

per cent of the ionizing power in 
scarcely account for such widely diffe 
fects. The nature of the burns and the poo 
ness with which they appeared suggest 

they might have been caused in part 

That eal 


did not occur promptly and properly i 


by radiant heat from the tube. 





The voltage used was 210,000 volis 
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SKIN REACTIONS 


there 
rays. 


that 
the x 


had been agerava 

In order to determine 
the combined action of x 
and a more profound effect 
than alone we have 
experiments on guinea pigs in circumstances 
such that the two kinds of radiation could be 


however, some 
tion hy 
whether or not 
radiant 
either agent 


rays 
heat has 


made some 


administered separately or together. 
METHOD 
The x rays were supplied by an outfit pre 
viously deseribed, the output of which is known 
The 


tube and the animal occupied two separate 


to be constant in quality and intensity. 


compartments of a lead-lined cabinet, the rays 
passing through an aperture covered with a 
filter of thin bristol board. The compartment 
containing the tube was sufficiently ventilated 
by means of a fan to keep the filter and other 
parts of the partition cool, thus preventing 
the heat of the tube from reaching the animal. 
The tube was operated in all cases at 30 kilo 


volts and 2? 


milliamperes. 

Radiant heat was supplied in some cases by 
electrically heated coils of michrome wire and 
in others by an electric sold ring copper, The 
source of heat was placed about 3 em. above 
the animal, close to, but not 
actually in, the path of the x rays. The posi 
tion relative to the exposed, 


the abdomen of 


skin area to be 























and to the cabinet, was carefully maintained 
throughout eaeh’ series of experiments. No 
ExPeRiMENT 1 
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experiment. The heavy 





HAWKINS, 





Mach line represents the history of a single individ ual 
lines indicate burns: the 
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attempt was made to measure the rise in tem- 
perature of the skin; the conditions of heating 
carefully reproduced, however. The 
when used, pre-heated for the 
same length of time in every case, and both 


were 
copper, Was 
copper and coils were operated at constant 
All exposures were begun with the 
cabinet at room temperature and the cabinet 
doors were kept closed during the experiments 
The 
fact that each exposure of heat, in the follow- 
ing experiments, lasted one minute longer than 
the corresponding X ray exposure Was neces- 
sary on account of the technique of handling 
the x ray apparatus. Before each experiment 
the intensity of the heat was adjusted on the 
basis of a few preliminary trials to the eritieal 
value for producing little or no burn. 

The technique of holding the 
place and at a definite target distance has been 
deseribed. The abdomen was shaved 
treatment and covered with lead-filled 
except for the area, 7 by 5 em., to be exposed. 
For further protection from the heat and 
radiations a lead with a hole 
corresponding to the one in the lead rubber 
was placed over the whole animal. 


voltage. 


to insure constant air current conditions. 


animals in 


before 
rubber 


roentgen sheet 


EXPERIMENTS 

BRaperiment 1—An area on the abdomen of 
each of six guinea pigs was exposed for 11 
minutes to the heat from a nichrome coil held 
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animal from the time of exposure till the end of the 


cross-hateh, scaling but otherwise intact skin, and = the 


shaded line indicates no reaction. or a healed lesion in the skin. 


Char 


See explanation of Chart 1, 
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about 3 em. above the surface of the skin. A 
second series of seven pigs received a com 
bined exposure to x ray and heat, the duration 
of the exposures being teu and eleven minutes, 
respectively. A third group of seven animals 
received a ten minute exposure to x ray alone. 
The target distance for the x ray exposure in 
both of these groups was 35.4 em., which gives, 
with the other factors, about 90 per cent of the 
estimated critical dose for producing slight 
sealing of the skin. For the control exposures 
of heat and x ray alone the two agents were 
administered separately under conditions 
identical with obtaining given 


together. 


those when 


Among the animals exposed to heat alone 
two of the six pigs developed burns whieh 
appeared immediately after the treatment but 
were healed completely between the 10th and 
14th days. Of the seven animals receiving the 
combined x ray and heat six developed exten 
sive burns which did not heal completely till 
between the 42nd and 59th days after treat 
ment. None of the animals exposed to x ray 
alone showed visible skin changes (Chart 1). 


Expe riment 2—An 
each of ten guinea pigs was exposed for eleven 
minutes to the heat from an electric soldering 
copper held 3 em. from the skin. Another lot 
of eleven animals were exposed in a similar 
for eleven minutes and x ra\ 


area on the abdomen of 


fashion to heat 
for ten minutes, the exposures being made si 
multaneously. As the x ray dosage used for 
this experiment was the same as that of Ex 


periment 1, no control was included for the 
effect of this agent alone. 
All of the heated animals with two excep 


tions developed burns but these did not appear 
till twenty-four hours after exposure and were 
completely healed between the 10th and 23rd 
davs. Among the eleven animals receiving the 
combined treatment all developed burns, 
which, with two exceptions, appeared imme 
diately after exposure. The healing in this 
group was somewhat irregular. In three ani- 
mals it was complete between the 21st and 28th 
days, but in the remaining eight not until be 
tween the 42nd and 59th days (Chart 2). 
Experiment 3—The this 
experiment was the same soldering copper as 
that used in Experiment 2, but the distance 
from the skin was increased to 4.5 em. and 
the length of exposure to sixteen minutes. Of 
the five animals exposed to this dosage of heat 
only one developed a burn and this appeared 


source of heat in 
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the 2nd day and was healed by the 14th da 
after treatment. The other four guinea pics 
all showed slight sealing but no break in tl! 








skin. 
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There was a slight change also in the x ra 
dosage in this experiment, the target distance 
increased to 36.7 and the time toe 
This was sufficient t 
The combined treatment 


being em. 
fifteen 
cause some sealing. 
with the two agents produced burns in 
the The 
peared the Ist day, but healing 
some irregularity, the process being complet 


minutes, dose 





] 






five animals exposed, lesions al 


the 






sho 






in one animal by the 2Ist day, in two others 
by the 28th and 32nd day, respectively, and 
two only at the 59th dav (Chart 3). 








Krom these results it is seen that the) 
al marked difference between the developn C] 


in animals reeeivine either heat or x radi 








alone, and those receiving both  radiatio 
simultaneously. The x raved animals us 
controls in Experiments 1 and 2 show 






skin reaction throughout the observed 





the hair erowlne in on the exposed area | 

l4th day after treatment. Ino Experin 

the x ray dosage given was sufficient to pr 
duce slight with 
animals which were exposed to heat radiat 

alone, exhibited slight burns in 50 per cen 
of the animals treated. The burn appear 
as a small white thickened area on the Jud 0! 
ord day after treatment, which broke dow 
and ulcerated on the 4th or 5th day and | cal 
completely between the 10th and 14th days 
after exposure, leaving practically ne sea! 
The irregular results from the heat tre: men 







scaling no erythema. TI 














were to be expected because many factor~ we! E 
involved and the estimated dose was ¢ °* . 
that which would regularly produce a | ir - 
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In the experiments in which the guin 
were exposed to heat and x radiations, 1m 
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taneously, all the animals developed well 
marked burns except one, which had persistent 
heavy for two The skin of 
these animals showed small hemorrhagie spots 
in the exposed area immediately after treat- 
ment. One or two hours later a large edema- 
tous area had appeared, which broke down in 
The lesions resulting were 
similar to those produced by heat) radiation 
alone, but much more extensive. They 
healed much more slowly, the majority taking 
from thirty-five to fifty days, and when healed 
left a thick sear. 


scaling weeks. 


two or three days. 


were 


DISCUSSION 


No interpretation of the 
ventured. Whether one sort of radiation sen- 
the the the other 
ean be learned only by giving the treatments 
xperiments of this kind are 


phenomenon is 


tissue to action of 


sil LUS 


In sequence. 


how mh process. 
It is of interest to note that Rohdenburg 
and Prime*, working with certain transplant- 


able and rat tumors, have found that 
the combined effects of a certain exposure to 
heat and x rays m vitro were lethal, although 
without effect. A 
Phenomenon somewhat similar perhaps has 


mouse 


either alone 


exposure Was 
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been observed by Bovie and Daland*®, who 
have shown that by an exposure to fluorite 
ravs Paramecium caudatum is rendered ex- 


tremely sensitive to heat, so that it is injured 
or killed by an amount of heat which would 
not affect a normal unradiated individual. 


SUMMARY 


Guinea pigs have been exposed to subery- 
thema doses of soft x rays, to radiant heat of 
intensity about critical for producing slight 
burns, and to both radiations simultaneously. 
No erythema was produced in the skin of the 
animals exposed to x rays alone and only 
slight burns resulted in 50 per cent of the 
animals exposed to heat radiation alone. The 
animals exposed to heat and x radiation si- 
multaneously developed well marked burns, 
which healed much more slowly than those 
produced by heat alone. 
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Mediastinal Empyema: A Case Report* 
WILLIAM SHEPHERD, B. Se., M. D., 
Rulo, Nebraska, 
and 
C. L. HUSTEAD, M. D., 


Falls City, 


W I'Th Male, W. W.. age 36, bridge ear- 
nter by trade, was taken ill on May 


o, 14, with a severe pain in the right chest. 


In t course of a week, he had developed a 
hack cough which became productive, and 
in a rt time he was expectorating about a 
pint putrid sputum and losing weight very 
raph 

Ju 15, 1924, patient had a distinct pul- 
mon: hemorrhage, about one-half cup. 


On June 1I&th, 1924, patient had a moderate 


rise temperature, from 100 to 102 degrees, 
with vhite blood count of 24,000, a red blood 
Count of 4,500,000 and hemoglobin of 75 per 
cent. Hxamination of the sputum showed 


Nebraska. 


many pus cells and numerous gram _ positive 
No tubercle bacilli could be found at 
any time. The physical findings of the chest 
at this time were wholly negative. Plate No. 
TSI **A’’ was taken and later submitted to 
Dr. A. F. Tyler of Omaha for interpretation. 
His interpretation follows: 

A large area of increased density appears in the region 
of the right Studying these films stereoscopically, I 
think I can detect a cavity inside of this area of increased 
density which leads me to feel that the patient had neither 
n mediastinal empyema or an infection of one of the peri- 
bronchial glands which had broken down, in either case 
rupturing into the bronchus and allowing the expectoration 
of pus to take place. 

The patient was not seen until August 17th, 
when he appeared very thin and septie with 


cocel. 


root. 
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agonizing thoracic pain. There was a flat area 
in front of the right from about the 
fourth rib to liver dullness. In the back, there 
was a flat area between the seventh to ninth 
ribs. No whispered nor spoken voice could 
be detected over this area. Needling the back 
and axilla did not get into the cavity. 


August 19th, 1924, film No. 917 
When we saw him at this time, he had _ lost 
in weight, from 180 Ibs. to 110 Ibs. We drained 
the chest from the front, taking out the fourth 
and fifth ribs, and found a pleural pocket con 
After 
operation he developed a severe diarrhea last 
The diarrhea subsided and the 
closed. He gradually gained 
He, however, was expec 
torating a half-pint of muco-pus, not foul 
smelling, in twenty-four hours. Dr. A. F. 
Tvler’s interpretation of this film follows: 


chest 


was taken. 


taining a pint of foul smelling sero-pus. 


ing six weeks. 
chest wound 
weight up to 175 Ibs. 


An area of increased density involving the major portion 
of the lower two-thirds of the right chest is 
neighborhood of the root 
think 


probably find 


lemonstrable 
the increased density being in the 


From the appearance of the film, I would that pus 


had drained out into the greater pleural sac 


ing its way into the greater sac by oozing out between the 


lobes, as confirmed by your operation and drainage 


August 2Ist, 1924, 
fourth and fifth ribs, right, 
an interlobular empyema in the anterior fis 
Drainage tubes were inserted. 


about six inches of the 


were removed and 


sure revealed. 
On August 23rd, 1924, the patient showed 
marked improvement. 
The expectoration was still quite profuse on 
August 26th. Bismuth subnitrate was admin 


istered 20 grains four times daily. The bron 
chial fistula still admitted acriflavine which 
when injected ‘into the wound was expec 
torated. 


Patient became temperature free Sept. 4th, 
1924. Examination large granu- 
lating wound with little drainage. A diarrhea 
developed which was rather severe—) to 10 
stools a day. Administration of Bismuth 
grains 20 and Salol grains 10, had little effect. 

Sept. 9, 1924, Lactodextrine was given with 
out effect on the diarrhea. 


revealed a 


After allowing a liberal diet, Sept. 20, 1924, 
the diarrhea improved. Examination of the 
wound showed it almost closed. 

October 1, 1924, patient weighed 148 Ibs. 


Physical examination showed flatness of the 
lower right chest. There was still some ex- 
pectoration, and although the ankles and feet 
were swollen there was no albuminuria. The 
patient was up and about. 
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November 1, 1924, the patient had gained 
His joints and hands 
were considerably swollen, and there was con 


in weight up to 160 Ibs, 


siderable cough. 

January 1, 1924, he had increased his weigh 
up to 179 Ibs. A small sinus lead to the stuny 
of the fourth rib. 

January 25, 1925, another film was take 
The patient had persistent sinuses which aj 
parently came from the stump of this fourth 
Under a loeal anesthesia this stump was 
A short tiny 
later he began to have pains, more expectora 
loss of weight. The film 
Dr. A. F. Tyler for interpretation 


The thiid has disappeared from the greater pleural 


rib. 
removed and the sinuses healed. 
Was sul 


tion and 


mitted to 


but there is still some thickening of the pleura dow) 
the coste-phrenic angle and that, as you say. there 
sequestrum of the rib which vou removed. In addit 
there are still areas of increased density around the right 
root, showing almost the same contour and slight increase 
nh size over that in plate No. 7S1. 

February 4, 1925. The wound had healed 


and the patient was feeling fine. The cough 


about the same. 
February 15, 1925. Patient weighed 160 
lbs., but complained of pain in the chest. He 


remained 


Was expectorating more than usual. 

April 1, 1925. Another operation was per 
formed and the lung thoroughly explored. We 
were unable to find the cavity. Digital ex 


amination was made under local anesthesia 
and morphine through the old incision, ex- 
tending it from the sternum to the axillary 
line. Aside from the digital examination, 
which extended from between the seeond and 


sixth ribs, and to the left as far as the auricu 
lar area of the heart and posteriorly t the 
dorsal vertebra, we punctured in all directions 
with a large hypodermie needle but were un 
able to the 


locate abscess. 


During the operation, the patient coughed 
and expectorated considerable pus and blood) 
sputum. The blood, | entered the 
bronchial fistual. 


believe, 


April 2, 1925. Upon viewing the p:tient 
this morning, he is in good physieal conc {ion 
and still expectorating. 

May 3, 1925. After a stormy convales«: !ice, 


the wound healed, and the patient had |) gun 
to regain in weight—169 Ibs. Coughi las 
reduced. 

June 1, 1925. Weight has been increa 
180 Ibs. and the expectoration has reduc « to 
less than any time since the onset of t\. ill 


been 
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ness—one-fourth cup in twenty-four hours. In a communication from the Superintend- 
ent there, | understand that the x ray reveals 
very little at this time. The patient is main- 
taining his weight and feels fine. Expectora- 
tion of one-fourth cup every twenty-four hours 
pital No, 92 for observation. still persists. 


In July, patient applied to Government for 
compensation, he being an ex-soldier, which 


they refused, but sent him to Veterans’ Hos 





Fig Plate No. 7S1 A large area of increased density in the right) root. with a cavity formation occurring inside. 
Probably a mediastinal empyema or an infection of one of the peribronchial glands which had broken down and 
discharged into the bronchus 

Fig Plate No. 917. An area of increased density in the region of the right root which involves the lower two-thirds of 
the right chest It is suggeste | that pus had drained out into the greater pleural sac, probably finding its way 
inte the greater sne by oozing out between the lobes. 
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[he New 100-Milliampere Radiographic Coolidge Tube* 

VICTOR X RAY CORPORATION, 
Chicago, Illinois. 

a S tube has been developed to meet the The rating as indicated by the title given 
mand of roentgenologists for a tube this tube is a normal rating. That is to say, 
With a small foeal spot which would permit a capacity for the energy represented by 100 


long + periods of exposure than possible with M.A. at 85 K.V. for ten seconds (maximum), 
the | vesent radiator type Coolidge tubes, and starting with a cold target. While some 
Whit would also withstand the higher milli-  roentgenologists may wish to utilize the tube 
imp cages as required for. the newer tech- for still higher currents (a maximum of © 350 
hiqu:s now being used in some forms of radi- M.A. at 55 K.V., for not to exceed one-tenth of 
OsTay uy, a second), obviously this must be done under 
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proper operating conditions with all factors 
such as time, current and voltage, very accur 
ately measured, if a useful tube life is to be 
obtained. This is mentioned in view of the 
present tendency toward the use of extremely 
high currents in some specialized work. 
Given a tube of this high capacity, it is easy 





COOLIDGE TUBE—VICTOR X RAY COR. 

to understand that higher standards of oper 
ating conditions are imposed on the equip 
ment with which to energize it. It is there 
fore advisable that these requirements be stud 
ied carefully and a thorough check be made on 
every vital part of the equipment before thi 


tube is placed in circuit. 





Fig. 1—The new 100-milliampere radiographic Coolidge tubes 
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The Etiology of Cancer 


HE etiology of cancer has been a much dis- 

cussed problem for years. No other path- 
ological condition or group of conditions has 
attracted so many widely diversified theories. 

From the time of Galen, 200 A. D., the cause 
of cancer has been discussed. Beginning with 
the humoral theory, replaced by the lymphoge- 
neous origin, followed by the connective or 
fibroblastic theory, step by step they have ad- 
vanced up to the present time. 


Dr. Maud Slye, with her generations of 
mice, has demonstrated the influence of hered- 
ity and propounded the constitutional irregu- 
larity theory. Alteration or aberration of the 


2 Ts 





vital activity of cells, whereby there is’ sup- 
posed to be a sacrifice of the vegetative func 
tion and compensatory 
proliferation, has met 
many. The fertilization theory has been al- 
most abandoned. Here a process in the body 
cells was supposed to occur akin to the fer 
tilization of the ovum. But no reason was 
found why the body cells required this fertill 
Cohnheim’s hypothesis of 1850, th: 
transplantation of tissue, still occupies an im 
portant place among the various theories. [He 
supposed that in the course of the develop- 
ment of the fetal life, certain bits of tissue 
were displaced from where they normally be 
longed and in their new situation under some 
stimulation proceeded to grow irrespective of 
the other tissue. * Riberts produced a= modi- 
fication of this idea. He coneeived that the 
misplaced body cells in later life were stimu- 
lated by trauma or some irritation and induced 
to grow. This factor of irritation does seem 
to play a role in the causation of eaneer. Ap- 
parently this factor of irritation so affects 
the cell that. it normal if 
growth and assumes abnormal powers. P!.ys- 
ical and chemieal irritation does seem to ))la\ 
a part in malignant but not in benign tumors. 
It seems to be a factor in some sige hut 
cannot be used to explain the cause of TS. 
Parasitic causes in a way require reaso ying 
along this same line of irritation. From (his 


zation. 


loses its powel 


profuse reproductive 
with the sanction of 
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idea, naturally grew the infectious theory. To 
date, three factors have been active against 
the acceptance of this theory: (1) Never been 
able to imoculate; (2) 
always follow the original type of tumor; and 
(3) the causative organism has not been found. 

With each new theory, new have 
sprung. We hope that Dr. Gye’s claim for the 
isolation of the organism in connection with 
chicken unquestionable. 
Let us quote the work of Dr. (ive, as deseribed 
KMrwin Smith, 


‘ancerous metastases 


hopes 


sarcoma will prove 


by one who saw and believed 
in the June issue of Science: 


“Dr. Gye of the National Institute for Medical Research 
n» London, a student of cancer, of serums and of vaccines 
for fifteen vears and for the last two or three vears intensely 
interested in the Rous’ chicken sarcoma, has been able to 
cultivate the virus and multiply it in test tubes exactly as 
ve do a living thing, and that, too, through a whole series 
of tubes and fluid media, and from the final tubes (7th to 
Oth transfer) he has obtained numerous striking infections 
n chickens (more than 4) His method is to put 0.02 of a 
ubie millimeter of the virus inte 5 cc. of his culture 
medium, incubate it for three days, then transfer a similar 
quantity of the flnid to a second tube, incubate that for 
three days, and so on The final dilution of the original 

iterial, if it were merely a chemical substance, is so great 
us to be harmless, and the virulence (the active tumor 
producing power) in the end term of the series cannot be 
due to diluted chemicals, but must be due to a living, mul 
tiplving organism Any other explanation is unthinkable. 
There is, however, ho pellicle precipitate or clouding in 
: nor is anything 
ible under the highest powers of the microscope: never 


hese fluid cultures, so far as | could see, 


less, the organism is there, im a particular form. This 
Dr. Gve has demonstrated by means of the centrifuge. If 
uid containing the virus is whirled 9,000 revolutions per 
ute and certain other necessary conditions are properly 
isted (Lam not at liberty to state what they are), all 
{ virus is thrown down to the bottom of the tube and 
retains virulent, whereas the previously infectious super 
int fluid has now become harmless as water, but even 
the precipitate no organism is to be seen, stained or un 


ned, by the use of the ordinary microscopes. Dr. Gye 


! also observed another interesting thing, viz., when his 
‘ ire becume contaminated with cocci and other micro 
orcanisms they cease to be virulent. There seems to be an 


He formerly believed malignant tumors to be 
parasitic, but now he believes very firmly that all or 
He is full of enthu 
sicsm and believes, as I do, that the solution of the cancer 
I) lem is not far off. 


gonism, 


most of them are of parasitic origin. 


It remained for the physicist, Mr. Barnard, a colleague 
'r. Gye, to demonstrate the organism, using special ob- 
ves and monochromatic light. I have been in his lab- 


( ry and have seen the body dancing about in the cul- 
I fluid (rabbit serum) and also mounted slides of it 
i photomicrographs of it. It is the same type of germ 
a e pleuropneumonia organism, but smaller. The latter, 
s first by a Frenchman, was described as resembling a 
) but seen by the subdued monochromatic green band 
li of a mercury lamp and with Dr. Barnard’s objective 
ol > aperture, with which we can see up to O.1u, it has 
1 of the characters of a yeast or of an ordinary Schiz- 
0 ete. 


Che general method of development of these two organ- 
is as worked out by Mr. Barnard during the last two 
‘. is to begin as small glistening particles (I saw them 
Wier a magnification of 1,800 diameters). These appar- 


ently swell up into soapbubble-like, tiny globes, at least all 
sizes and gradations of such bodies appear in the fluid. Then, 
in the surface of the film. never in the interior, slight 
thickenings appear here and there. These thickenings, of 
which there may be several on a sphere (I saw as many as 
six to eight on some of the spheres), finally round off, push 
out into the fluid, remain attached for some time to the 
periphery of the sphere by a narrow pedicle and then become 
free, as glistening points, to go through a similar swelling 
and evolution. IT saw nothing resembling a nucleus or 
protoplasmic content in any of these bodies.” 


In the August 7, 1925, issue of the Deutsche 
medizinische Wochenschrift, Vol. 51, No. 32, 
pp. 1305-6, Professor Ferdinand Blumenthal, 
director of the Berlin Institute for Cancer Re- 
search, presents another viewpoint in a series 
of eritical observations on the results of Gye’s 
cancer researeh: 


“It would have been extremely interesting to learn the 
behavior of the virus cultivated from the mouse and rat 
tumors when it was added to the specific substance derived 
from the mouse and rat tumors, but Gye's report does not 
ehlighten us on this point. He merely mentions in the 
summary that the rat tumor 9 the mouse cancer 63° and 
Jensen's rat serum, containing the specific substance of the 
Rous tumor. may be used in place of the virus of the rat 
tumor in the production of chicken sarcoma. He fails to 
state whether or not cultures derived from rat and mouse 
tumors will, on addition of the specific factor, produce like- 
wise tumors in mice and rats. We must, however, secure 
such a positive result before we can, in agreement with 
Gye, accord to the virus any general significance for the 
cancer problem. 


“Now, as to cancer in man, there are three cases cited, 
but they all deal with attempts to transfer the Rous chicken 
tumor. These three cases concerned were: a scirrhous can- 
cer of the mammary gland, a sarcoma of the hip and an 
adenocarcinoma of the mammary gland. The experiments 
with the first two tumors resulted negatively, the third pos- 
itively. These results show that in the case of human can- 
cer, as well as in animal tumors, a virus was cultivated 
Which resembled biologically the virus of the Rous chicken 
tumors. 


“Gye concludes from his experiments that he has found 
and demonstrated the cancer parasite in the form of an 
invisible virus. He admits, however, that he has not vet 
adduced any positive proof of this conclusion. Before the 
evidence can be regarded as convincing, it will be necessary 
hot only to propagate the parasite, but also to secure further 
cultures with which tumors are produced. He thinks that it 
is possible that there is not only one invisible virus, but 
that there are several viruses corresponding to the various 
kinds of cancer. The substances that is derived from the 
animal itself and which is present in each tumor is specific 
in that it is the decisive factor not only for the particular 
species of animal, but also for the variety of tumor: that 
is to say, that a filtrate from a sarcoma can make it possible 
for the parasite to produce only a sarcoma, while a filtrate 
from a carcinoma will give rise to only a carcinoma. The 
same would be true of the species of animal. 


“The significance of the results of Gye’s cancer researches 
for the etiology of cancer is possibly impaired somewhat by 
the fact that the so-called chicken sarcomas are regarded 
by most pathologists as different from the sarcoma occurring 
in man and as being merely infectious granulomas. In any 
event, of all animal tumors they are, biologically, the far- 
thest removed from human cancer. As evidence for the 
asserted regular occurrence of the Rous virus in the cancer 
tumors, a number of interesting illustrations are furnished 
which we owe to Barnard’s discovery of a new optical in- 
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strument The appearance of the propagated virus is 
howevel net of decisive significances for the etiology of 
cancel 


“TL am convinced that the reported results of Gye's re 
searches are of paramount importance for the role of a 
virus or of a group of viruses in the pathology of tumors 
though I do not believe that all the conclusions drawn are 
justifiable It does not seem to me as vet proved that the 
virus cultivated from the mouse and rat tumors must be 
regarded as a cuusative agent for these tumors alone Is 
it not at least equally plausible that the virus, together 
with a specific factor derived from mouse and rat tumors 
produces the same variety of tumors in other animals? The 
sume rensoning applies to the formation of human cancet 
for in the three experiments with the Kous sarcoma two 
resulted negatively For that reason, | do not think it is 
permissible to ascribe the inorganic production of cance) 
by means of tar and other irritants to parasitic influences 
us Gye, as the result of his researches, seems inclined to do 
Give helds that all irritants that have thus far been shown 
to influence cancer formation exert a specific exaction: that 
is. that they bring about such changes in the tissues as pre 
pare the way for infection. The virus then penetrates the 
cells, takes up its abode, propagates and produces the growth 
When we reeall that Bloch, Yamagiwa and others secure 
100, or nearly LOO per cent, of positive results in the wa) 
of cancer formation following applications of tar, we would 
be compelled to include that the virus must be ubiquitous 
While that is not absolutely impossible .it has not vet beer 


shown to be probable 


“That the study of the problem of invisible viruses has 
received new impetus through the researches of Dr. Gye 
and Mr. J. E 
within the range of results of previous researches of malig 


Barnard cannot be questioned It is quite 


nant tumors to endeavor to explain the tumor-producing 
qualities of not only animal but also vegetable parasites 
recognized as causative agents in cancer, by the assump 


tion of such a virus jorrel discussed that possibility il) 


connection with the various organisms which he found in 
the tumers of animals and which he considered causative 
factors in cancer formation Fibiger suspected a virus in 
connection with Spiroptera neoplastica My collaborators 
nud | raised the same question when we had cultivated out 
tumefacient strains from human tumors We regard it as 
quite within the limits of possibility that the bacteria out 
side of and inside of the tumors are laden with a virus and 
that this virus is further propagated with the cultivation of 
baeteria. In our opinion, it is probable that other organisms 
may make up the virus in question. Various parasites might 
then, by reason of such a virus, acquire cancerogenic prop- 
erties. Reichert, who investigated the tumor-producing prop 
erties of our bacilli, is likewise of the opinion that the virus 
may be associated with them It must not be forgotten 
however, that what Gye failed to accomplish—namely, to 
produce with a virus, derived from human cancer, cancer 
like tumors in rats and mice—we succeeded in doing with 
our bacteria the results confirmed by Reichert We have 
been able to demonstrate the presence of these bacilli in a 
The bacilli themselves 
were not directly demonstrable in the tumor, but were 


third of the cancer cases examined 


found in the droplets that resulted on liquefaction of the 
tumor, Which we, after the W. Becker method, had exposed 
to the sun's rays by means of a burning mirror 


“The demonstration, for the first time, of cancer-produc 
ing parasites in human cancer and their cultivation in pure 
culture by Auler, Paula Meyer and myself is a piece of 
experimental evidence which investigators of the parasitic 
origin of cancer in man should not pass over in silence. It 
would, of course, mark a still further advance if their can 


cerogenic properties could be shown to be uniformly due to 
While Gye and Bar 
nard have not vet succeeded in making this demonstration. 
their researches constitute an important step in that di 
rection. 


a definite virus or a group of viruses 





“Gye'’s demonstration of the significance of a) second 
factor in the production of tumors is also in accord with 
our experiences in experiments with our neoplastic bacilli 
according to which, besides diatomaceous earth, the addi 
tion of Ivmph from a cancerous organism was needed to 
produce transplantable malignant tumors Also Reichert 
found that the injection of inactive filtrates of rat cancel 
stimulated to a more rapid growth a tumor that had been 
produced by our bacilli, We. also, as did the English au 
thors, compare the second factor with what in the spon 
taneous evolution of cancer is termed disposition. That this 
factor is as specific as Gye assumes, Lam not prepared te 
admit, tor, with the addition of Iwinph from human cancer 
we produced in rats our transplantable malignant tumors 
and have since propagated them to the fifth generation 
Special interest, if seems to me, attaches also to the dis 
covery by Gye of the fact that the virus had to be culti 
vated anaerobically favored markedly the propagation o 


the virus 


‘In this connection, T wish to call attention to the sig 
nificance that Otto Warburg ascribes to the fact that canes 
cells are anaerobic in) contradistinetion to normal cells 
Warburg regards the lack of free oxygen at the site ot 
cancer formation as of great import. This view is in agrees 
ment with the experiments of my assistant. Pans Aulet 
Which I discussed at Leningrad May 19. according to whiel 
umong other phenomena, sections of carrots inoculated. i 
an atmosphere poor in free oxygen showed signs of tume 
formation, whereas in an atmosphere rich in oxygen no sue 
signs developed. In the meantime, Hans Auler has unde 
tuken numerous other experiments with plants. and ha 
thus collected further evidence to prove the stimulating 


effect of an oxygen deficiency on tumor formation 


The purely experimental results of Gye are entirely 
harmony with the findings reached in other ways. Not onl 
the methodology. but also the actual accomplishments, co! 
stitute an important advance in the knowledge of the genesis 
Although —-in my opinion, at) least-——-the re 
searches of Gye have not as vet furnished us with 


ol Tumers 


unequivocal solution of the problem of the origin of cance 
we can feel assured that the new methods and the facts 
thereby established will give a fruitful stimulus to futu 


research.” 

We hope that Smith is right in his belie! 
that the etiological factor has been determined, 
but the criticisms of Blumenthal cannot bi 
disregarded. Unquestionably, Prof. Blume: 
thal strikes the keynote of the value of Gye 
and Barnard’s work when he asserts that it is 
more than a step forward and is a marked 
stimulus for further research. 


Bottled Radium 
N important development in the use of 
radium for cancer treatment is announecd 
by Mr. S. A. Courtauld. In what will now be 
known as the Middlesex Hospital Radon C 
ter the emanations from radium 
captured, purified, condensed and confined in 
‘*Radon’’ is tie 
name given to radium gas. Until it was prov «d 
possible to capture radon and bottle it {01 
distribution, the Middlesex Hospital was con 
pelled, in the interests of its important can er 
wing and its extensive research work, to lus- 
band its stock of radium and refuse to p. rt 


have been 


tiny tubes called ‘‘seeds.’’ 














with small doses, in spite of the fact that it 
held the largest individual stock of any hos- 
pital in the world. Now it is in a position to 
offer to supply these curative seeds to other 
hospitals. By capturing the gas which would 
otherwise be wasted it is now possible to mul- 
tiply thousands of times the curative value of 
any given quantity of radium. The stock of 
radium used in the radon center amounts. to 
about a gramme, and is estimated to be worth 
hetween £8,000 and £10,000. It is kept in a 
hlock of lead weighing a ton, contained in a 
The center of the block is closed by a 
lead, which resembles 
heavy gun. 


sate. 
sort of swihg door of 
the breech block of Pa | London 


/ pes, 


Leonard Prize Award—1925 


HK awarding of the Leonard prize, offered 
annually by the American Roentgen Ray 
Society for the best original research in the 
radium or radio-activity, 


radiologists. 


field of roentgen ray, 
will meet with the 
This vear the $1,000 award was divided by the 
committee into two portions. The first por- 
tion, or $600, was offered in recognition of the 
valuable work of Drs. Evarts A. Graham, Glo 
ver H. Copher and Warren H. Cole, all of St. 
Louis, for their work on choleeystography. 
The second portion, or $400, was awarded to 
G. Failla, New York, for his work on radon. 
Such an award symbolizes the gratitude of 
the entire radiological fraternity for the won 
derful) work of in developing a 
method which will primarily aid in the ame 
lioration of human ills and seeondarily facili 
tate in establishing for the science of radiology 
rightful recognition by the medical profes- 


sanetion of 


these men 


[International Congress of Radiology 


T Ik. first International Congress of Radiol- 
gv was held June 30-July 4, at London 


uncer the presidency of Dr. Charles T. Hol- 
la |. At this time an international committee 
Wa selected: Dr. Stanley T. Holland, Liver- 
pol; Prot. Gorsta Forsell, Stockholm, and 


Di Stanley Melville, 9 Chandos St., London 
W. 1 


secretary. 


. International Congress of Ra- 
dic ogy will be held in Stockholm in 1928. 


ie seeond 
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Albert John Ochsner, M. D., F. R. C. S. 


Hk death of Albert John Ochsner, M. D., 

on the morning of July 24, 1925, deprived 
the medical world of one of the ablest of 
teachers and most dextrous of surgeons. His 
iuminating and inspiring instruction, his eru- 
dite and expert surgery, his love and devotion 
to his work illuminating his numerous medical 
contributions, will forever fill an enviable place 
in the annals of modern medicine. 


Doctor Ochsner was born in Baraboo, Wis- 
consin, on April 3, 1858. He graduated from 
the University of Wisconsin in 1884, and imme- 
diately began his study at the Rush Medical 
College, completing his requirements in 1886. 
Postgraduate work was constituted in Vienna 
and Berlin in 1887 and 1888, 


Returning to Chicago, he began his medical 
career. He was united in marriage to Miss 
Marion H. Mitchell on his thirtieth birthday. 

In 1896, Dr. Ochsner became chief surgeon 
to St. Mary’s and the Augustana hospitals, 
which position he occupied until his death. 
Four vears later, in 1900, he was appointed as 
Professor of Clinical Surgery at the Univer- 
sitv of Illinois. 


Dr. Ochsner was first president of the Clin- 
ical Congress of the Surgeons of North Amer- 
ica, and in 1923 was chosen as president of the 
American College of Surgeons. In 1924 he 
was elected president of the American Surgical 
Association of Baltimore. Dr. Ochsner was 
an active member of the American Medieal 
Association, the Southern Surgieal Associa- 
tion, the Chicago Orthopaedie Society, the Chi- 
cago Surgical Society, the American College of 
Surgeons and the Chicago Pathological So- 
ciety. 


Dr. Ochsner was a liberal contributor to 
the current medical literature and was the 
author of a Handbook on Appendicitis, a mon- 
ograph on Organization, Management and Con- 
struction of Hospitals, and another on Surgery 
of the Thyroid and Parathyroid Glands. 


Dr. Ochsner will be remembered by many 
practitioners of medicine as an ardent and in- 
spiring teacher and by the medical profession 
at large as an able and proficient writer and 
demonstrator of the soundest of surgical prin- 
ciples. 
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The Application of Radiation 


in the Treatment of Malignancies: Symposium | 


Cancer Treatment, a Regional, Type, and 
Period Problem. Huao Crouse, M. D.. F. A. 
C. S., Texas State J. M. 21:202-207, 


1925 
a treatment of 
far the knowledge of 
The armamentarium of treatment should con 
sist, in the opinion of the author, in radium 
in ample amounts, x ray equipment of the 
water Coolidge type of high powered 
90 ma. or the 90,000 volt machine for lymphoid 
and cellular and diathermia. 
The patient must be weighed, the type and 
location of the tumor and its tis 
sue relationships determined before comput 
ing the dosage. Each case should be individ 
ualized, so that the x ray dosage can be varied. 
No. fixed estimated; for the 
arbitrary standardization of carcinomatous 
and sarcomatous dosage is as fallacious and 
inaccurate as it would be in medical therapy 
in other 


July, 


has advanced 
et iolog’y : 


malignaney 
bevond 


cooled 
tvpes of tumors, 
ascertained, 
can be 


dosage 


human diseases and conditions. 


‘*Deep, short wave x ray therapy with a 
water cooled Coolidge tube, using 40 milli 
amperes and from 230,000 to 250,000 volts, 
must necessarily be accurately dosed to be of 
advantage. Either Frederick’s iontoquanti- 
meter of Seeman’s spectograph should be used 
by the laboratory giving the treatments, so 


that the exact dosage may be known. The in- 
discriminate administration of an improperly 
balanced dosage should be avoided. The 
of the lower powered x ray machine, with its 
necessarily long wave lengths, is at present 
again gaining many an advocate. Radium 
gamma waves and the improved high powered 
x ray machine approximate one another; ra- 


use 


dium’s former ten per cent advantage over 
the x ray has been neutralized by the latter 
machine. ’’ 

Pre and postoperative use of the roentgen 


ray has become an accepted part of therapy 
and has proven a great aid in the treatment 
of malignancy. 


Cancer—Fact and Fancies. AuBerr C. 





GEYSER, 





M. D., J. Am. Med-Phys. Research, 2 :97-9s, 
Mareh, 1925 ) 
ia the mind of the author, the formation o 
cancer pe is always the result of irrita 
tion upon living tissue. This irritation ma . 
be produced from without or within the sys 
tem, while the producing cause, the irritation, 
may be similar, the specific reaction differs in \ 
different animal tissues. According to— the ‘ 
Mendelian law, whole families of mice have ) 
been bred by Maude Slyve of Chicago, which , 
are absolutely resistant or immune to cancer ‘ 
cell transplantations. t] 
‘Since the Mendelian law cannot, for some 
time at least, be applied to human beings, 7 
more time should be devoted to the study ol aly 
the producing cause, t| 
‘*Since it has been shown that a period blow of 
of a wave length of 8 A at the ratio of one I 
for the blow and ten for the rest period causes SI 
a complete trichopapilliatrophy, practically cl 
without affecting any other tissues, it is cer fo 


tainly reasonable to assume that a period law ro 





should infiuence cancer cells by equally selec Cu 
tive action in a similar manner. From per sli 
sonal observation I am convineed that if, in mi: 
stead of exposing a cancerous area to a con th 
tinuous dose of from five to ten hours as is 
done at present, the same area is subjected to th 
periodie flashings, the result will be an imme shi 
diate improvement. Just what dose or tli ca 
ratio of the period should be, | am unable to th: 
say. It should not, however, be less than on Wi 
for the blow and ten for the rest period. A on 
blow of this time struck would affeet hyper ies 
sensitive cells while the normal cells would 80] 
show a disposition to recover from the bh ow res 
before the next one is struck.’ Wi 
— = he 
The Present Status of Roentgen Rays in thi CSs 
Treatment of Carcinoma. Prov. Guipo Howz wh 
knecut, Am. J. Physieal Therapy, 1:056- dis 
557, Mareh, 1925. ra 
— the recent work that has been don. 0! Ph 
roentgen irradiation of carcinoma 1 : 


would seem that, thanks to the advance i 




















physies and technique, gross errors in its ap- 
plication have been committed. 

In the first place, it was a grave error to 
believe that all carcinoma 
Inanner to X rays, 


react in the same 
It has since been found that 
the dosage for carcinoma varies with the loca- 
tion of the disease, and the term ‘‘earcinoma 
In its place the term 
of Von Groedel, the ‘*toleration dose’? should 
he substituted, 


dose’? Is meaningless, 


The conclusion was also erroneous, that, if 
the patient was not cured, the proper dose had 
not reached every cell. It is now known that 
the cell Var 


sitiveness., 


considerable in their radio-sen- 
further errors have been brought = to 
light: (1) the single application, whieh pre- 
vented the cells of the tumor from healing, 
and (2) the isolation of the tumor for the pur- 
surrounding 
These two erroneous ideas were replaced by 
irradiation of 


Two 


pose of protecting the region. 


repeated irradiations and the 
the neighboring tissue. 

The only thing left from former work is the 
technical principle that one should strive to 
apply the same dose to cells of all depths, and 
the clinieal fact that out of 100 operative cases 
of carcinoma of the uterus, 10 may be cured. 
lf practical consequences are taken into con 
sideration, says the author, the following con 
Irradiation is indicated 
for inoperative carcinoma of the uterus, thy- 
roid, breast, reetum, of which the last three 
be improved. All other carcinoma 
should not be touched. 
may result in carcinoma of the digestive tract 
through general impairment of the system. 

In conclusion permit me to point out that 
these new biological, not technical, experiments 


clusion Is reached: 


Ca only 
Serious consequences 


shi along what lines future treatment of 
Ca er should progress. There is ho doubt 
tha! roentgen ray produces results. If one 


Wises to achieve more satisfactory results, 
on has to study cancer as the detective stud- 
ies criminals. It is a goal which must not be 
sou cht by technical means—only experimental 
res arch in the treatment of cancer by x ray 
Wil diselose the point at which the cancer can 
he ‘stroved. A little technique is of course 
ess iitial, but it is the pathology of the cancer 
os i will lead the way to the treatment of the 
ais se, 


Th Treatment of Malignancies by Radiation. 
NrorpD Wirners, M. D., Am. J. Roentgenol, 
l..: 235-244, March, 1925, 
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HE object of the author in this paper is to 
present the practical points that should 
be kept in mind in the treatment of malignant 
growths by radium and roentgen rays. After 
a consideration of the biophysical principles 
governing the activity of the rays, the practical 
points are summarized: 

1. The biological reaction to radiation de- 
pends upon the amount of energy absorbed, 
whether it be primary or secondary in origin. 

2. The vulnerability of cells to radiation 
depends upon a definite histogenetie picture. 
5. The resistance to neoplastic invasion and 
the repair of irradiated areas depends upon 
the well-being of the body as a whole. 

4. The use of radium or 
just as rational and radical a procedure as the 
use of other physical agents in the treatment 
of malignant conditions. 


roentgen rays 1s 


>. The optimum dose of radiation should 
be placed in the area of malignant growth to 
stimulate tissue resistance and fibroblastic pro- 
liferation. 

6. Coagulation and cauterization by means 
of intramural radium application has the 
unique advantage in that the gamma rays ster- 
ilize a much wider territory than is cauterized. 

7. The modern roentgen machine has great- 
lv enlarged the scope of successful radiation 
theapy, both as regards the production of 
clinical cures and restraining the growth of 
radioresistant malignancies. 

8. Intensive radiation therapy demands a 
complete clinical and laboratory study of each 
patient before, during and after treatment. 

9. The chief field for the use of radium is 
as a local radiating agent applied by means of 
multiple low-intensity needles or ‘‘seeds’’? of 
emanation, and roentgen rays should be used 
for the so-called deep therapy. 

10. Patients undergoing roentgen treat- 
ment, and the operators, should be protected 
from ineidental radiation and from the noise 
and ionized air. 

11. An oil-immersed roentgen tube has 
proven to be a satisfactory method of elimi- 
nating corona at the terminals and creepage 
along the tube. 
deep therapy 

‘alibrate his 


12. Everyone operating a 
equipment should be able to 
roentgen machine at any time. 

13. Transformer and tube life can be 
lengthened by. treatment at 180 kv. without 
changing the therapeutic results. 
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14. Barium sulphate plaster offers an eco 
nomieal and practical method for sereening 
operator and patient. 

15. The proven 
cancer and its treatment by appropriate anti 
sera is a possibility of the near future. 

16. A mortality due to radiation exists and 
legally justifiable in the 


microorganismal cause of 


will be COnC “ded 


future. 

Combined Methods of Treating Malignancies. 
A pplication. DUDLEY JACKSON, M. i. Texas 
State J. M., 21:22-24, May, 1925. 

Hk results of 
medical profession for the earlher diagnosis 
of cancer is bearing fruit, and the cancer pa 
tients are appearing at the physician’s office 


the long campaign of the 


much earlier for diagnosis and for treatment. 
It is only fair that the medical profession be 
come just as enthusiastic and respond more 
rapidly to the call than the patient. The medi 
eal profession must become not only compe 
tent in the diagnosis of the condition, but must 
be broadminded enough to use the method of 
treatment indicated. 

In a reeent tour of the states the 
author noted that in the Skin and Cancer Hos 
pital in New York, surgery was used in prac 
These surgeons had de 


eastern 


tically all the cases. 
veloped a wonderful technique and were pro 
results. At the Memorial Hos 
pital radium was being used in excess of any 
other method. Sehmidt in Chicago and Phay 
ler in Philadelphia were strong advocates of 
deep x ray. Clark of Philadelphia does bril 
liant work with eleectrodessication and electro 


ducing good 


coagulation. 

For the most part, therapists of today have 
a recognized therapeutic adjunct with which 
they are very familiar and from which they 
obtain very eood results, at the same time con 
demning other measures. The author’s 
point is that all of these agents have their 
special virtues and when properly chosen by 
broadminded many may be 
cured that are now being lost. ‘‘ You can no 
more treat malignaney by surgery, radium, 
or x ray alone than you can practice medicine 
with only quinine and calomel! Recognize the 
value of each agent in its respective field, and 


view 


surgeons, cases 


since every case is a law unto itself, its treat 
ment should be carefully planned for the in 
dividual case.’’ 

To illustrate, the author states: ‘‘l do not 
believe that the surgeon ever lived, who felt 
absolutely sure that he had removed very 








vestige of gland-bearing tissue from the axill: 
during a breast amputation. There might b 
cancer cells in the lymphatic vessel, that coul 
only be seen by the microscope and a capsuli 
of radium used at this time would probablh 
devitalize these cells so that they would not b 
able to revive or to produce metastases. 

have seen several cases of basal-cell carcinom: 


of the face that have been treated with paste, 


radium, and x ray, that are still progressing 


in spite of these agents. [T have been unab! 
to control some of these extensive growths b 
extensive dissection with electric cautery, fo 


When \ 


surgeon uses all of these methods and does not 


lowed by the use of soldering irons. 
condemn a ease as hopeless until he has tried 
radium, X ray, surgery, electrodessication, and 
electrocoagulation, the  thermoecautery, — hot 
irons and proper eare in building up the ge 
eral health of the patient, the mortality w 
be materially decreased and a greater numbe 


1] 
i 


of these cases will be permanentls eured,”’ 
In building up the health of th 
patient, the author suggests the feasibility ot 
transfusions of blood from vouth, ‘* flooding 
the system of the cancer patient with that m 
known substance found in vouth, that inhibits 


eeneral 


cancerous growth, as well as prevents metas 
tasis.”’ 


Ont ht. Car 


Illinois M. 4. 


Factors in Radium Treatment. 
reER Craix, B. S., M. D., 
47 :110-112, February, 1925. 

[TS the experience of the author, the 
ing points have been noted: 

1. The location as well as the nature of 
important 


follow 


neoplasm has an bearing on tli 
treatment. 


y 4 All deep seated Masses should rece lve 


intratumoral, rather than external radiatiot 
3. <A sufficient dose must be given to « 
stroy the tumor cells. 
$. A large amount of radiation extending 


over a short period of time does not have thi 
same effect as a less amount extended over : 
longer period. 


Abdominal Deep Therapy Injuries, Crary 
KF. Batt, M. D., Am. J. Roentgenol, 13: 22! 
226, Mareh, 1925. 

HIS report hinges upon one case, a wo nal 
who was given postoperative radiat ols 
following a panhysterectomy for early squam 
ous cell cancer of the cervix uteri. The «as 
ended fatally and upon autopsy no metast: seé 
explanation of definite primary patholo ica 
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changes arising from the condition neecessitat- 
ing her operation could be found sufficient to 
‘xplain the fatality. However, sufficient path- 
ologv could be demonstrated as the result of 
the roentgen ray treatments. 
the author suggests that: 


Kor this reason 


1. More attention should be given to the 
dosage factors in relation to body mensura- 
tion, 

2. Adjustment must be made for the part 
plaved by the promontory of the sacrum in 
setting up injurious accumulative secondary 
ravs to overlying tissues, although this is not 
supported by experimental evidence. 

3. Bowel injury should be guarded against 
by alterations of position during prolonged 
treatments, and the use of pituitrin is urged, 
into the before starting a 


preferably Hares, 


treatment. 
$, More careful examinations must be made 
relative to any possible associated conditions, 
and allowances made for same, 
prophylactic short 
roentgen wave therapy is analgous to an elec 
tive major operation procedure and similar 
“check up’’ 


». Postoperative wave 


precautions are imperative. 


The Role of X Rays in the Strobell Chemical 
Operation for Cancer of the Breast. C. W. 
SrroBeLL, M. D., Am. J. Eleetroth. & Radiol., 

Mareh, 1925. 

- the application of the chemical treatment 

for the removal of cancer of the breast, the 
author and instigator of this method of treat- 
ment states that he has no objection for the 
preoperative use of the roentgen ray as long 
any 
increase in the density of the tissue, 
renders it more difficult for the seepage of the 
zive chloride into the tissues and for the pro- 
duction of the death of the cancerous mass. 

Ho vever, postoperative roentgen therapy is 

sti ngly recommended by him to aid in com- 

bai ug persistent complications and to  safe- 
guord against the possible negligence of the 
cheonieal agent to reach all the metastasized 


1 SS8-92, 


as fibrosis is not produced. Fibrosis or 


breast 


CUTANEOUS SYSTEM 
M s, Warts and E pithelomata. Roy BLosser, 
D., Rhode Island M. J., 8:71-75, May, 
oD. 
S [PLE moles are removed by the author by 
e means of electric cautery or by caustics. 
No iarm is done if the patient is beyond forty 


years of age. 


exact cause of warts has not been 
found. Formerly they were removed either by 
excision, or some form of chemical cautery. 
Qn some the electric cautery has been used, 
but until the advent of the x ray plantar warts 


were unsatisfactorily treated. 


The 


Mpitheliomata should be suspected in- all 
persistent nodular, crusted, or ulcerated le 
sions developing slowly after middle life. If 
located on the face at some point above the 
upper lip or on the ears and if pigmented they 
are in all probability basal-celled in type and 
can easily be dealt with. 


Mpitheliomata of the tongue, lips or other 
mucocutaneous junction are probably squam- 
ous-celled in type; early operation my be effee 
tive, but if have oceurred 
must also be dealt with. 


metastases these 


Any bluish or blackish tumor developing on 
any part of the body suggests a very grave 
with radically before 
metastases have occurred. 


prognosis unless dealt 
In these cases ex 
tensive x ray or radium treatments are given. 


X Rays in the Treatment of Various Inflam- 
matory Conditions. Stmox Apert, M. D., 
Rhode Island M. J., 8:90-92, June, 1925. 


| agra tininope treatment of varions types of 
inflammatory conditions is not something 
new in therapeutics. The foreign literature 
particularly has frequent mention of its great 
value, 

In the treatment of felons, paronyehias, 
and carbuneles, radiation is an extremely use- 
ful adjunct to surgery. Both acute and 
chronic conditions nearly always respond fa- 
vorably. The best results, however, are ob- 
tained in the early stages of the various pro- 
cesses, at the time when severe reactions have 
not vet become manifest. In the very early 
these infections can be aborted with 
vreat frequeney. 

In painful neuralgias, x ray treatment 
should not be It will frequently 
give relief when all other methods have failed. 
It should, in the opinion of the author, be given 
a trial before attempting surgical procedures. 

The dosage consists of very small fractional 
units. Overdosage must be guarded against. 


stages, 


forgotten. 


Kpwarp AHL- 
Cutan. Review, 


the Long Wave Light Rays. 
sweve, M. D., Urologe & 


299: 337-339, June, 1925. 
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N the treatment of trichophyton infections a 

great deal depends upon the location of the 
diseased area. In trichophyton infections it is 
desirable that it should not be allowed to come 
to pus formation. For the treatment of super 
ficial inflammations, the length of the expo 
sure is proportioned to the intensity of the 
inflammation. It is best to begin with a ten 
minute exposure in order to test the reaction 
of the diseased area. This is continued along 
with the application of soaps and the various 
sulphur and ichthyol salves. Tincture of iodine 
and rays of long wave length alternately af 
ford excellent means of stimulating and sooth 
ing the inflammation. 

As in the treatment of the superficial infee 
tions, a combined roentgen ray and red light 
therapy affords the best combination for the 
deep forms of the disease. The author also 
advocates the preliminary 
specific substances which act as an irritant and 


injection of non 


prepares the way for the action of the rays of 
the long wave length. The approved action of 
salves, epilation, ete., are not to be 
in the deeper forms. 


neglected 


GASTRO-INTESTINAL SYSTEM 


Roent ge n Ray Treatment of Tonsils and Ade 
noids, P. B. MacCreapy, M. D., Am. J. 
Roentgenol, 13 :424-428, May, 1925. 


LINICAL and pathological studies show 
that the roentgen ray treatment when 
given in sufficient doses causes a_ definite 


shrinkage of the lymphoid. issues of the tonsils 
and to a less extent of the adenoids, for they 
were not irradiated directly. Bacteriological 
and pathological studies show that roentgen 
rav treatment has no effect on local sepsis in 
the tonsils and adenoids. These two facts 
would clearly outline the type of patient where 
roentgen treatment would be beneficial. 
Many children have frequent colds and sore 
throats and difficulty in breathing as a result 
of the hyperplasia of the tonsils and adenoids. 
Many of these children outgrow these symp- 
toms at puberty, so that the wholesale sub 
jection of children to operative procedures has 
little foundation. Roentgen irradiation offers 
the ideal treatment as it provides a means of 
shrinking the tonsillar tissue without subject 
ing the child to the dangers of the operation. 
The results of the author show only one fail- 
ure in nine cases. On the other hand, where 


there is evidence of local sepsis in the tonsils 
roentgen 


and adenoids, treatment does not 


Local sepsis 


the history ol 


help and surgery is indicated. 
ean readily be determined by 
acute tonsillitis, suppurative otitis media, tu 
berculous cervical adenitis, infectious arthritis 
diptheria carriers, ete., along with the signs 
of infection in the tonsil other than simpl 
hypertrophy. 


Opaque and Vonopaque Foreign Bodu N iW th 
Gastro-lntestinal and Respirator y Tract 
J). W. Laxpuam, M. D., J. M. A. Georgi: 


14 :237-240, June, 1925. 


PAQUE and nonopaque foreign bodies j 

the gastro-intestinal or respiratory tracts 
demand the utmost skill of the radiographer, 
internist and bronchoscopist. Opaque foreign 
readily observed by the 
rapher, but it is the nonopaque bodies that are 
difficult to localize. By use of a barium meal, 
pvlorospasm, reverse peristalsis, or 
tion to the onward path of the meal, common 


bo lies are radiog 


obst rue 


demonstrates the mass. In «ke 


termining its location in the respiratory tra 


honopaque 
the predominating roentgenographic findings 
are: 

1. Increased transpareney on the obstruct 
ed side before lung pathology exists. After 
the bronehi are filled with secretions and other 
lung pathology is there will be in 
creased transpareney on the unobstructed side. 


resent 
| 


2. Depression of the diaphragm and limited 

diaphragmatic excursions on the affected side. 
3. Displacement of the heart and = medizs 

tinal contents toward the unobstructed side 


Chronv A ppe ndicitis. A. Gi. SCHN AC ii. A. \I.. 
M. D.. Am. J. Roentgenol. 13 :438-441, 
May, 1925. 


HE large clinies are content with a singh 

day roentgen.examination of the gastro 
intestinal tract, but the author roentgeno 
scopes and palpates his case at six, twenty 
four, forty-eight and frequently seventy-twe 
hours. If there is no history of constipation, 
catharties are avoided, but when deemed neces 
sary they are given forty-eight hours be!or 
the examination. 

By chronic appendices, the author inelides 
those appendices which produce symptom: ‘ 
distress to a greater or lesser degree ov r | 
considerable period of time. These symp ons 
may be local or remote from the source of irt! 
tation. The gross pathology may show a vas 
cular congestion with a little tissue edem:, 0! 
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nodular thickenings due to selerotie sears from 
previous local uleers and infections, or denu- 
dation of the mucous membrane, or sears ob- 
literating the lumen. 

“We believe that an appendix that does not 
produce the usual ‘reflex’ roentgen findings 
has very little to recommend it as a source of 
danger. These findings, briefly mentioned, are 
generally pylorospasm, duodeno-bulbar spasm, 
erratic and marked degrees of reverse peris- 
talsis in the small bowel, a tendeney to a delay 
in the stomach emptying, ileal delay, and 
often a definite degree of spasticity of the 
transverse Most of 
these findings are usually present. To these 
‘reflex’ findings we add the loeal signs of a 
tender appendix, marked irregularities in con- 
tour, definite kinks, bulbous appendix tip, local 
dilation of the appendix, fixation, evidence of 
adhesions to neighboring organs such as the 


and deseending colon. 


+] 


duodenum, cecum, ete. 

Appendiceal stasis is a potential source of 
future trouble, which may develop very slowly, 
iMixamining for 
appendieal stasis such an appendix over sev- 
eral days makes one more certain of true local 
conditions. It may be pretty definitely stated, 
writes the author, that an appendix which fills 
and empties within the forty-eight hour period 
cannot be pathological, unless we include slight 
congestive states as pathological. 


or by periodic exacerbations. 


‘The treatment, in most cases, consists in 
building up the colonic tone by proper exer- 
cise, rest, posture correction, stimulating food 
removal of gas-producing 


materials, foods, 


ete. Abdominal massage and abdominal 
muscle exercises, and attempts at regular 
bowel movements, often aid. Unless ceeal 


stusis can be remedied we constantly have the 
possibility of graver appendiceal symptoms 
developing, but until we do find direct  evi- 
device of more definite appendiceal irritation 
the treatment should be for constipation rather 
thon by appendectomy. With the improve- 
meat in the ceeal stasis the so-called appendi- 
ce: | signs often disappear.’’ 


CIRCULATORY SYSTEM 
Py culent Pericarditis in Childhood. A.rrep 


Woop, M. D., and Wn. N. Brapuey, M. D., 
tlantie M. J., 2&8: 486-445, April, 1925. 


T [fi frequency of purulent pericarditis in 

‘hildhood with its infrequeney of recogni- 
tio. and consequent high mortality is a trou- 
blesome fact to most clinicians. The symptoms 
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amount 
of involvement and complications encountered, 
that there is no outline to be given of the 
symptomatic indications used to establish a 
diagnosis. Recently the x ray has been used 
by many great advantage = in 
establishing the diagnosis. C. W. Perkins is 
quoted by the author in a summary of the x 
ray findings in pericarditis with effusion: 

1. Heart globular in shape and enlarged 
symmetrically, with widened base. 


are so varied depending upon the 


observers to 


2. Heart shadow larger in the recumbent 
posture than in the vertical posture. 

5. Diminished impulse of the heart under 
examinations. This is due to 
presence of sae fluid. 

4. The obliteration of the 
angle, due to fuid in the pericardial sac, we 
feel is unreliable, as conditions of the pleura 
and lunes involving that region stimulate dis- 
tention and enlargement of the heart. 


Nuoroscopic 


costoeardiae 


The author believes the x ray to be a valu- 
able aid in the diagnosis of pericarditis in 
children: only, however, when studied in con- 
nection with physical findings. It aids very 
materially in pointing out other associated 
complications. 


Electrocoagulation and Electrodehydration 
Treatment for Hemorrhoids. Meu R. Wac- 
coner, M. D., J. A. Med.-Phys. Research, 


2 :40-42, December, 1924. 


a the fulguration method of treatment, 
by the indirect method, the author con- 
nects the active terminal to the patient and 
with a metal probe draws the current out of 
the patient at the site of operation. 

The methods which the author appears to 
prefer are the electrodehydration and electro- 
coagulation methods whereby ‘‘in the electro- 
dehydration treatment from 500 to 1,000 milli- 
amperes of current is used. For coagulation, 
use 1,500 to 2,000 milliamperes. The technique 
is the same for both. Connect your block tin 
to the patient’s back. Make a_ right-angle 
bend in your coagulation needle and coagulate 
from the heel of the bend rather than the 
point. Bend up about a quarter of an inch 
of the needle. This also lets you make a little 
traction so that you can pull the pile away. 
Flash the current on for an instant. In the 
dehydration method, the flesh tumor will 
blanch; stop when this oceurs. In the coagu- 
lation treatment, flash the current on and off 
until the tumor is entirely coagulated and has 
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a dead appearance... . It is better to coagu 
late almost up to the point of attachment of 
the pile, leaving a sixteenth or an eighth of 
an inch of the tumor, whieh will shrink and be 
absorbed in the process of repair.”’ 


A Not on Alteration in Blood Sugar Values 


Aftei lutensive Deep Roentae Mi Irradiation. 
H. Furcker, F. R. C. S.. and Gorpon Cam 
EkoN, M. B., B. S., M. J. Australia 1, 12th 


vear: 478-480, May, 1925. 


fh geese guinea pigs for their experimenta 
tion the authors administered varving 
s of an erythema dose. Certain of the 
killed at different after 
intestines, liver and pancreas 


cle YTe« 
animals 
exposure of the 
were taken and examined. Other animals were 
four weeks after 


were times 


observed as late as three or 
the irradiation. 

‘*In all of the animals we noted a temporary 
depression of the blood value within 
twenty-four hours after exposure with a re 
limits within four to eight 


sugar 
turn to normal 
day ” eg 


Certain changes were also noted in the 
organs examined. 
of the animals we found a thinning out of the 
eranules of the beta cells of the 


Langerhans, associated with a vascular hyper 


‘*In the pancreas in several 
islets of 


emia, lasting several days and followed by a 
number of 
differential 
Small necrosis also 
before the 
involving 


increase in. the 
determined — by 


eradual relative 
alpha 


counts of the islet cells. 


cells, as 


occasionally appeared usually not 
eighth day after irradiation and 
mainly the acinar tissue. Occasionally in the 
liver and not necessarily with the 
found extensive fatty 


connected 
pancreatic changes, we 
degeneration of the liver cells, sometimes con 
fined to the center of the liver lobule, at others 
mainly peripheral. We found = silght 
necrosis and desquamation of the superficial 
epithelium of the intestine in a few animals.’’ 


also 


‘‘Our observations on human beings are few 
in number. Of six patients who were treated 
with deep x ray therapy by an upper abdomi 
nal exposure and in whom careful examina 


tion of the blood sugar value was possible, 


definite results were obtained in two only 
one a carcinoma of the body of the pan 

creas, one a carcinnoma of the pylorus. 

Much the same type of result as obtained in 


the animal experiments was seen.”’ 


Moyar, 
Am. Assn. Med-Phys. Research, 
2: 133-154, April, 1925. 


Physiotherapy hol Diabetes. . .. 


M. D., J. 


Hk treatment of diabetes, according to thi 

author, itself into four 
1, diet; 2, elimination; 38, hormone. stabiliza 
tion; and 4, physiotherapy. 
sation we have innervated the general cireula 
tion with consequent raising of the nerve ener 
ev index. Diathermy has attacked the inflam 
matory exudates and brought more blood t 
revivified every cell 1] 
The sinu 


resolves phases 


**By autoconden 


the treated and has 
this area as no medicine ean do, 
currents have stimulated 
unloaded the live r and evallbladder and aroused 
function. Th 


soidal peristalsis, 


the remnant of pancreatic 
static wave current has essentially activated 


the whole scheme.’’ 


Diabetes Quar T. Crureksuank, M. D., 4. 
Am. ASSN. Med Phys, 
April, 1925. 


Researeh, 2:154, 


Hk treatment that is outlined by the autho 
follows: Place the pa 
in dorsal position on a couch with 

10 gauge, 6 by 14 


hack is 


for diabetes is as 
tient 


aluminum inches, 


plate, 
under the kidneys. If the 


a small pad or pillow under the plate, 


curved, 
place 
which of course, must be in direct contact with 
the bare back. Connect this plate to one cur 
rent outlet post of Connect 

five inch disk to the other outlet for the dia 
thermy current. Place the disk over the epi 
gastrium, turn on a mild current and gradu 
ally increase current to a point where it re 
quires abeut five minutes for the patient to 
complain of if warm. Then shut off 
the current and move the disk just below right 


vour machine. 


being 


costal areh and 
left side. Next 
the bladder, and finish by treating over tli 
epigastric region. At least half an hour is 
to give the treatment and be sure 
warmed up 


repeat the 
treat in 


process over 


Same manner ovel 


necessary 
that the entire abdomen is well 
This treatment can be given very well by using 
chair in place of ‘he 
aluminum plate, using the five inch disk as 
described above. About 1,500 to 2,000 milli 
amperes is the proper current to use. 


an autocondensation 


OSSEOUS SYSTEM 
Preventive Orthodontia. J. H. Mason K> ox. 
Jr., M. D., Dental Cosmos, 67: 494-500, \ ay, 
1925. 


hi 





the 
tel 
Siz 
Pa 
spl 


ray 


hea 
lun 
bet 





X, 





ABSTRACTS AND REVIEWS 1633 


BSERVATIONS were made on that part 

of the field) of preventive medicine in 
which the pediatricians and the orthodontists 
have a common interest. 

The subject that is of particular interest to 
the radiologist that is discussed in this article 
Rickets 
That deficiency is the inability to percipitate 
ealeium into bone. The 
ated in one of two ways: 
fat-soluble A’ vitamin by 
oil or (2) by 


it rickets, is a deficiency disease. 
disease may be obvi- 

(1) supplying the 
means of cod liver 
violet 
from its natural source, the 
sunlight, or artificially by means of the quartz 
lamp. Sunlight and diet are the two elements 
that should be carefully controlled and rickets 
prevented, 


administering the ultra 
ray, Whether it be 


Cull he 


Rational Treatment of Fractures of the 
Kid of the Radius. Samurtiw W. Boorsreiy, 
i. D. F. A. C. S., Am. J. 
26, Mareh, 1925. 

PETER carefully considering the various 
fractures that can oceur of the lower end 
of the radius and the method of establishing 


Lowe / 


Surgery, 59: 900 


immediate 
and after treatment, the author mentions the 
Krom the view 
point of a correct diagnosis, the author recom 
mends that the x ray be used to determine the 
nature of the fracture. Such a_ precaution 
Wl abort) numerous legal entanglements. 
Whenever it is possible the author suggests 


the diagnosis and instigating the 


Importance of radiography. 


that the fracture be reduced under fluoroscopic 
If this cannot be 
part should be 


fuidanee, accomplished, the 


rocitgenographed after redue- 


Ni S OW d Tumor Oo} the Spinal Cord Located 
X Ray Examination. A. ABeELHEIM, M. 
|, South Afriean M. J... 23:127-129, Mareh, 


4 his article the author reviews the history 

a case of tumor compressing the cord at 
the jevel of the first and second lumbar ver- 
teh ae. The object of this article is to empha- 
siz; the method elaborated by Prof. Sicard of 
Pas of injecting an opaque fluid into the 
spl il theea and locating the tumor by radiog- 
rap.v. 
\ ith the patient in an upright position, 
hea bent forward, the operator inserts a 
lunar puncture needle to a depth of 4 ems. 
bet\.cen the oceiupt and atlas, after prelimi- 


nary anaesthesia with novoeain and adrenalin. 
Instead of the lipiedol, or poppy oil, contain- 
ing 40 per cent iodine, the author used iodipin 
or sesame oil containing 20 per cent iodine. 
The iodinpin is supposed to be less irritating 
to the spinal cord, 


Roentgen Ray Therapy of} Thrombo-Angutis 
Obliterans, Herman B. Puiuips, M. D., and 
Isipck S. Tunicn, M. D., J. A. M. A., 84:1469- 
1472, Mav 16, 1925. 

HE applieation of the roentgen ray to throm- 

bo-angiitis obliterans after an unsatisfae- 
tory investigation occurred to the authors by 
chance. Irradiating the hypertrophied prostate 
in an effort to produce its involution in one of 
the referred patients incidentally resulted in 
an improvement of the accompanying vascular 
disturbance, The first reaction was only natu- 
ral—subsequent irradiation of the prostates 
and testes for the amelioration of the vascular 
malady. It was later learned that the action 
was the result of the roentgen ray upon the 
obliterating vessels. 

‘The roentgen ray technique used in the be- 
ginning of the investigation has remained the 
sume throughout the entire series. 
are essentially stimulating ones and consist of 


The doses 


from ten to fifteen minutes’ exposure, alternat- 
ing at weekly intervals over the midanterior 
and posterior aspects of the body, from the 
tenth dorsal to the fifth lumbar vertebrae in 
lower extremity affections, and over the ecer- 
vical and upper two dorsal segments in upper 
extremity disturbances. 
were used: 


The following factors 
) milliamperes, 100,000 volts, 5 
mm. aluminum filter, 15 inch distance. An in- 
frequent sequel of irradiation, encountered in 
only a few cases, Was a transitory nausea, which 
quickly subsided. The results in stimulative 
roentgen ray therapy are attributable to in- 
creased activity of metabolic processes, partie- 
ularly phagocytosis, and to biochemical changes, 
similar to those produced in the establishment 
of immunity.’’ 

In the presentation of this treatment five 
cases are reported to illustrate the progress 
noted, 


Backache Due to Industry and Disease. JAM ES 
WarrEN Sever, M. D., Boston M. & S. J., 192; 
647-658, April, 1925. 

HE causes of traumatic back injury are very 
varied, and may be intrinsic or extrinsic, 
the result of direct or indirect injury. Trau- 








464 
back injuries are divided into three 
(1) Those due to lifting strains; (2), 
those due to contusions on the back from a fall 
or by being struck by some object, the injury 
being only to the soft parts; (38), those due to 
an accident where there is a bony injury. 


matic 


classes: 


In the first class falls the musele and liga- 
mentous tears. The roentgen ray is of value to 
rule out destructive pathology. 

In the second class contusions predominate 
as the result of foreed hyperextension or over 
extension. 

In the third class the roentgen ray plays its 
leading role. Compression fractures following’ 
a fall causing narrowing of the intervertebral 
diameter of the third to fifth lumbar, rheuma 
toid arthritis or spondylitis deformans with the 
characteristic bony spurs, tuberculosis of the 
spine demonstrated by hyphosis or vertebral 
destruction, malignaney resulting in the de- 
struction of the vertebra, sacro-iliae sprain 
with its essentially negative x ray findings, 
all require the aid of the roentgen ray to 


establish the diagnosis and determine the 

method of treatment to be instituted. 
GENITO-URINARY SYSTEM 

Radium in Gynecology. Cuas. E. Sayre, M. 


D., Nebraska M. J., 10:168-173, May, 1925. 


HE first portion of the paper contains a dis- 

cussion of the physics of radium. The pen- 
etrability of the rays is demonstrated by a 
consideration of the velocity and absorption 
of the rays. The alpha rays travel at a rate 
of 10 to 12,000 miles per second. The beta 
rays have about 100 times the penetrating 
power of the alpha rays, and the gamma rays 
are from 10 to 100 times more penetrating 
than beta rays. One-half of the beta rays 
are absorbed by one-tenth mm. of lead and 
is completely absorbed by two mm. of lead. 
The hardest gamma rays, according to Ruther- 
ford, are half absorbed by 26.5 em. of soft 
tissues. 

The author cites Curtis of Chicago as hav- 
ing done some pioneer work with radium in 
chronic leukorrhea with apparently favorable 
results. 

In discussing the old problem of menorrha- 
gia, the age question plays an important role. 
In young girls and young women in whom the 
menstrual function should be retained the 
writer advocates the use of from 200 to 400 
mg. hours, while in patients 35 to 40 years of 
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age, there is greater danger of malignancy and 
every case should be curetted and the seraj)- 
ings sent to the laboratory for examination. 
All such fibroids or myomas should receive 
not less than 1,200 mg. hours for the smallest 
and usually 2,400 mg. hours are given. 

‘*Personally, | am rather averse to using 
radium in fibroid tumors of the uterus, except 
where the tumors are small, the patient near 
the menopause or the patient a bad surgical 
risk, as a dose of radium large enough to re- 
lieve the hemorrhage will almost certainly 
bring on the menopause.”’ 

In regard to the question of caneer of the 
uterus, the writer is prone, in early cancer of 
the fundus, to resort to hysterectomy follow- 
ing the Wertheim technique. 

“This is not a complete review of the lit- 
erature, but reports on 765 cases of uterine 
hemorrhage of the results obtained by the 
various authors, varying from 95 to 100° per 
cent successful. Eight hundred eighty-three 
eases of fibroid tumors, with practically the 
same results, and 1,092 cases of cancer, with 
good results in inoperable and recurrent cases 
of from 17.6 to 44 per cent. Cases that are 
hopeless from a surgical standpoint. 

‘‘In the inoperable cases the cures by vari- 
ous authors vary from 64.1 to 86.6, which is 
much above the reports of any surgical clinic; 
therefore, | believe we are warranted in agree 
ing with Clark and QOshsner in saying all 
eases of cervical carcinoma should be treated 
by radium and none subjected to surgery.”’ 


Diagnostic and Therapeutic a Radiatioi Wy 
Pregnancy. W. A. Newman Dortanp, X. 
D.. and M. J. Hupeny, M. D., Illinois M. J. 


47 :362-365, May, 1925. 


HE danger of .diagnostie x radiation lies 

the administration of too severe an expo 
sure or the repetition of the radiation with 
out sufficient interval of time elapsing betwee! 
exposures. It is the opinion of the authors, 
and they believe the opinion of most obstetri 
cians and radiographers, that when used for 
the short time that is necessary to obtain 4 
diagnostic plate, especially if the exposures 
be made at suitable intervals of time, ter 
is no danger of unpleasant or disastrous se 
quelae to either the mother or child. 

‘‘How long a time is required in order t 
obtain good diagnostic plates of pregnancy: 
A few seconds only. It is the custom in the 
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x ray department of the Post Graduate Hospi- 
tal, Chicago, as followed by Dr. Cushway, and 
also in our private laboratory, to make expo- 
sures of but four seconds, using a spark gap 
of from four to five inches. Peterson makes 
an exposure of from eight to twelve seconds, 
with a spark gap of from five to six inches, a 
focal distance of from 28 to 30 inches, the 
kilovoltage varying from 45 to 55, and the 
milliamperage from 20 to 80. Candy, of Eng- 
land, makes an exposure of about five seconds, 
using 25 to 30 milliamperes with a spark gap 
of five and one-half inches. Double sereen 
superspeed films are used in addition to the 
Potter-Bucky diaphragh.’’ 


The diagnostic value of radiography in preg- 
nancy is both positive and negative. By the 
abdominal route, the patient lving face down- 
ward, and especially by Edling’s subeoceygeal 
method, it has become possible to recognize 
fetal bony structures, notably the head and 
spinal column, at from three and one-half to 
four and one-half months. Of course, visuali- 
zation of the fetal structures is conclusive evi- 
dence of the presence of gestation. It may 
also prove of value in the determination of 
the relation of the size of the fetal head and 
the size of the pelvie inlet. Radiopelvimetry 
is still in its infaney, and radiography of 
pelvic deformity is imperfectly developed. The 
value of negative radiography may be antici- 
pated when one considers that Peterson. re- 
gards it as almost obligatory for the abdom- 
inal surgeon to employ the x rays before at- 
tempting a hysterectomy for supposed fibroma 
or myoma of the uterus, especially when such 
a growth is accompanied by menstrual sup- 
pression at or about the time of menopause. 

Therapeutic x radiation has been largely 


used in recent vears for the control of hem- 
orrhage due to uterine tumors or to hemor- 
rhas endometritis, or for the purpose of 
Inducing temporary or permanent castration 
of a patient suffering from a grave affection, 
a tibereculosis or Basedow’s disease. It is 
/ Well known that the hemostatic action of the 
rays results from their influence upon the ova- 
ries, and not upon the uterine tissues. So, 
PSeity and Wintz have calculated that a tem- 
» porary castration may be effected from a dose 
: Wwhici: is from 30 to 32 per cent of the ery- 
themtous dose, and a permanent castration 
play be produced by a 36 per cent dose. 


Bu the dangers from such doses may be 


ealized after a careful consideration of 
the case reports enumerated. The authors 
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enumerate the dangers under four heads: 

1. A temporary or permanent. sterility of 
the woman may result from a destruction of 
the germinal elements of the ovary. 

2. The follicles, if not destroyed, may be so 
injured or altered as to result in the develop- 
ment of abnormal offspring showing imperfect 
or defective growth of the whole or parts of 
the embryo, or even in the formation of mon- 
sters. 

3. The growing embryo may be so damaged 
as to result in death of the embryo and early 
abortion. 

4. The fetus born apparently normal may 
show postnatal defects in its development, or 
the irradiation, occurring late in pregnancy, 
may show a disturbance of the metabolism 
later in life. 

‘*Bailey and Bagg believe that irradiation 
during early pregnancy may produce death 
and abortion of the fetus; and that irradia- 
tion during late pregnaney is not so likely to 
produce gross developmental abnormalities in 
the child at birth, but may cause retardation 
of growth subsequent to birth. They believe 
that irradiation of the ovum during early 
pregnancy should never be permitted, and that 
in later pregnancy it should be resorted to 
with extreme care.”’ 


Pelvimetry of the Superior Strait by Means of 
the Roentgen Ray. Hersert THoms, M. D., 
J. A. M. A., 85:253-256, July 25, 1925. 


HE chief difficulties to overcome in 

sideration of roentgen ray pelvimetry are 
twofold: 1, the position of the patient; 2, the 
distortion that takes place because of the dis- 
tance of the plane to be measured from the 
photographie plate. 


COln- 


To meet these difficulties the author has 
developed a_ reclining chair. The patient, 


seated in this chair, leans backward, the back 
arched up so as to tip the pelvis forward and 
downward. In this manner the superior strait 
lies parallel with the sensitive plate, which 
is located beneath the Bucky diaphragm—the 
seat of the reclining chair. 

Such a simple measure, if it proves applica- 
ble to the roentgen raying of obstetrical pa- 
tients, will be of distinet value. It has a dis- 
tinct practical application in cases in which a 
contraction of the superior strait is suspected, 
or those in which there is no enlargement of 
the fetal head at full term. In the latter in- 








6 
stance, the size and shape of the head must, 
of course, be determined. 


Roe ntigen The rapy of Uterine Myoma During 
Pregnancy. Joux D. Lawson, M. D., Calif. 
& West. Med., 23:301-306, Mareh, 1925 

F iain a most careful review of the litera 

ture on the question of the value, indica 
tions and contra-indieations of extensive roent 
gen treatment in the pregnant woman, the au 
thor draws the following conelusions: 


1. Pelvie irradiation of females who may 
become pregnant should be done with much 
care in selection of cases, and either only 


very light dosage emploved or complete eas 
tration effected. 

2. Pelvie irradiation of 
should not be 
extenuating circumstances, 


females 
where there 
and in 


pregnant 


done except are 
very 


event the patient and her husband should be 


an 


informed of the possibility, if not the prob 
abilitv, of a deficient child. 
3. Irradiation during the latter months of 


pregnaney, if conclusions be based 
the results in 
the fetus than 
mouths. 

4. It would seem that the longer the lapse 


and 


nla upon 
SsiIX cases, is less Injurious to 


irradiation during the early 


of time between irradiation subsequent 
pregnaney, the greater is the possibility of a 
normal child being born. 

5. Radiography should be 
pregnancy to the minimum. 

6. Roentgen abortion or castration should 
never be performed except there 
definite reasons why the ordinary surgical pro 
cedures should followed. 

7. There little 
tween the actions of the long and short waves 
on ova, either fertilized or unfertilized. 


limited during 


where are 
not be 


seems to be difference be 


Hemorrhage 
138 
Illinois M. 


Treatment of Benign Uterine 
With Radium: an Analysis o} 
R. A. Scorr, M. D., F. A. C. S., 


J., 47:455-457, June, 1925. 


(‘ase e. 


S the result of this analysis of 138 cases of 
uterine treated with 
author the following 


benign hemorrhage 
radium, the 
observations : 

1. In the treatment of benign uterine hemor 
rhages radium therapy use 
fulness in women past the age of forty. In 
younger women small dosages of radium are 
sometimes used. The use of radium in ado- 


presents 


has its greatest 
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lescent bleeding is not as popular as at firs 
its use in this confine 
to the cases that have not respond 


tvpe of bleeding is 
mostly 
to glandular therapy. 

2. Radium therapy is contra-indicated in 1 
presence of pelvis infection, past or present 

3. Only fibroids smaller than those simulsat 
ing a three or four months’ pregnancy should 
with radium. 
obstructing the cervical 
be treated surgically. 


he treated Large fibroids aiid 


those canal should 


Rvidence of the Association 
lreteral Stricture and Urinary Cate 
Guy L. Hunner, M. D., Am. J. Roentgenol. 
13:497-523, Mav, 1925. 


Radioa aph TY 


HK presence of a calculus in the kidney o 
ureter is presumptive evidence of a coc 
istent ureteral stricture. Ureteral 
Is probably of blood borne origin; henee, as 


strictur 


one would anticipate under such circumstances, 
it is practically bilateral. The symptoms «1 

many of the pathological changes which wo 

to the 
are probably more often the result of stasis 
due to the stricture. To 
conclusions, the radiographie evidence of thi 


formerly aseribed presence of a sto 


substantiate thes 


teen cases, comprising 56 pictures, is offered 


Ne if eli ( trode ‘ thie 
thermy to the Prostate. Maximinian Srery, 
M. D., Am.-.J. Roentgwenol., 13 :545-549, Ma 


1925. 


Hk prostate electrode introduced by 

writer consists of an insulated shank cat 
rving through its lumen two shafts, bearing 
blades, which are controlled by two lever 
attached to the distal ends of the shafts. Th 
blades are so shaped that when closed and 
apposition they are readily inserted into t 


fo 


Application ol 1) 


and when are of the same co! 
tour as the prostate and seminal vesicles 

The urethral 
lated shank and handle, the exposed metall 
portion which occupies that prostatic uretl 
and the insulated tip, which prevents caut 
zation of the bladder when the = indiffer 
electrode is erroneously applied to the sup! 
pubie region. 


rectum open 


electrode consists of an ins 


} 


MUSCULAR SYSTEM 
Diathermy for Injuries of Athletes. S. ive 
Bonn, M. D., J. Am. Assn. Med.-Phy-. i 
search, 2:130-131, April, 1925, 
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NJURLES to athletes, especially those ob- 

tained during the routine daily practice, 
are usually cared for my nonmedical men, par- 
masseurs, rubbers, ete. The cus- 
tomary method medical 


treatment of these injuries is to secure immo 


ticularls 
among 


bility of the injured part in order to lessen 
the pain. This procedure, especially in the 


treatment of sprains and bruises, favors a 


stasis of both blood and lymph circulation, 


resulting in congestion, swelling, discoloration 
and immobility. This is against all our teach 
ings, for rapid curative measures are depend- 
ent upon a free flow of the currents of blood 
and Iwmph. 

“When the injured structures super- 
ficial or within the trunk, the technique of the 
treatment is of comparative simplicity. It is 


are 


mM rely one of selecting the proper size of elee- 
trodes, adjusting them so that the heat will 
be generated where needed and exercising a 
proper control of the amount of current em- 
ploved. When the treatment is to be applied 
to the limbs or small structures of the body, 
great care must be taken to avoid chafing, irri 
tation and sparking, lest a burn result..... 
After the electrodes are properly placed, the 
current is turned on at a low amperage and 
vradually increased to the tolerance of the 
patient. This, depending upon the size of the 
electrode and the sensitiveness of the patient 
to heat, will 300 to 1,500 milliam 
peres of current.’’ 


vary from 


Phusiothe rapy im the Treatment of Industrial 
Guy KE. Barr, M. D., Journal- 
aneet, 45:212-215, Mav, 1925. 


S ATISTICS gathered by some of the fore- 
most authorities and verified to the satis- 
faction of the author, prove that physiotherapy 
applied to industrial injury aid mate- 
ria'!y in their improvement: 


}iti Ve : 


Cases 


Physiotherapy reduces the period of dis- 
ability 30 to 40 cent and in 
ni 


some Cases 


per 


The amount of total disability is reduced 


o0 oer eent or more. 
putting the la- 


in a shorter period of 


Labor is conserved by 
bo hack to work 
tim 

+. The injured skilled employee is restored 
fo /\s maximum working efficiency, thus keep- 
ig production up to its highest point. 

5) Good will is created between employee 
and employer, 
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men in the 
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Perer V. 


Research, 





The | 
Montvitte, J. Am. 
2154-155, May, 1925. 


Tech nique of Ma SSO- Therapy. 
Med.-Phys. 


Hk procedures of massage are divided into 

the following each receiving its 
miniature discussion as to technique: touch 
and pressure, stroking, friction, kneading and 
joint movements. 


classes, 


A Case Report of Multiple Myeloma. Weresrer 
W. Betpex, M. D., Am. J. 
442-447, May, 1925. 


» 


Roentgenol, 13: 


HE disease multiple myeloma is character- 
ized by multiple Ivmphoeytic, myelocytic 
or plasma cell invasion of the bone marrow 
throughout the body. This growth is slow 
and rare of occurrence. Although its favorite 
Hat may be found in the 


long bones. 


site Is in hones, it 


The diagnostic points, although not entirely 
reliable, are grouped by the author as follows: 
The lesions are multiple and the bones are 
pierced by small foeal spots of destruction, 
which are not confluent. The tumor does not 
expand nor destroy the cortex. There is a 
marked rarefaction of bone, which may cause 


a thinnine of the cortex. Pathological frae- 
tures are common. Benee-Jones bodies are 


found in the urine, with the atypical roentgen 
findings, generally leading to a correct diag- 
Roentgen therapy has been tried in 
these cases and, although it is not curative and 
probably does not even arrest the course of the 
disease, nevertheless, the pain has been very 
strikingly relieved, and for this reason alone 
its use is desirable. 


NOSIS. 


In the case report presented in the article, 

radiations produced relief and 
the advancement of the condition. 
Radiation with the Alpine lamp relieved the 


roentgen 
checked 


pain. Roentgen examination, following the 
radiation ehtrapy, showed repair of three 


fractures of the femur, but no repair in the 
latest fracture of the left femur. The tumor 
in the pelvic bones had advaneed. 


NERVOUS SYSTEM 
A New Treatment for Infantile Paralysis: 
The Radio-Diathermo-Therapy. H. Borvtrer, 
M. D., J. Am. Assn. Med.-Phys. Research, 
2 :145-147, May, 1925, 
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ADIO-DIATHERMY treatment has long 

been advocated by the writer in the treat 
ment of anterior poliomyelitis. Radiotherapy 
makes it possible to reach the inflammatory 
lesions of the motor cells of the cord which 
correspond to the region supplied. The x rays 
are supposed to act on the injured cells and 
stimulate progressively their 
complete regeneration, depending on the dose 
absorbed, the promptness of institution of 
treatment and the virulence of the infection. 
Diathermy is used to develop in the atrophic 
and hypothermic tissues the heat which is 
necessary for the nutrition of the muscles and 
to relax the vascular spasm. 

In the treatment instituted two things de 
mand attention: (1), The technique of appli 
cation necessary to insure sufficient dose, and 
(2), the through which the beam of 
rays must pass to reach the injured cells. The 
technique for application is not given in this 
article, but references are made to other writ 
ings by the same author. 


less 


more or 


region 


Electrotherapy in Following Pe 
ripheral Nerve Lesions and Poliomyelitis. 
Ricuarp Kovacs, M. D., Am. J. Electroth. & 
Radiol., 43 :98-105, Mareh, 1925. 


Paralysis 


CLOSE co-operation of the electrothera 

pist, orthopedic surgeon and the neuro 
surgeon are imperative in every case of par 
alvsis following poliomyelitis. The earlier the 
proper physical measures are instituted the 
more satisfactory will be the results. Elee- 
trical currents simulating the natural phys 
iological impulse are the most valuable sin 
gle agents in maintaining and restoring the 
of paralyzed muscles. Rhythmically 
varying currents of low tension are the most 
effective. 


power 


However, no electrical modality should be 
instituted in any case without a preliminary 
accurate electrical and nerve test. 

In muscles lacking faradic response, as they 
do in all cases of real paralysis, the slow 
galvanic or sinusoidal current is the method 
of choice. It 
duration and slowly surging quality to which 
the paralyzed muscles respond very gently 
and painlessly. 

While electrical stimulation is the main ther- 
apeutic standby in improving the condition of 
paralyzed muscles, other therapeutic agents, 
such as radiant light, heat, massage and ma- 
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produces a stimulus of long 








nipulation are of considerable importance and 


occupy a necessary place in the therapeutt 


handline of the condition. 


The Sanitarium Methods of Treatment of the 
Syndrome and Allied Conditions 
Kinney, M. D., Am. J. Kleetroth 


1925. 


Sciatic 
Vireint C€, 
& Radiol., 45:81-85, Mareh, 


i IR the adequate discussion for such a treat 
ment, the writer presents a report 
and includes the treatment 
following applications are given each day, si 
days a week, by attendants: 

1. Incandescent light sweat. The patient was 
placed in a cabinet for twenty to thirty mi 


Case 


utes and the heat 
was produced at from 104 degrees Fahrenheit 


up to 115 degrees Fahrenheit. 
+) 


Follow 
ing the sweat bath, the patient was sprayed 
and the body covered with coarse salt. The 


Salt glow MASSAGE and spray. 


hody was massaged vigorously for fifteen min 
utes, special attention beine directed to. the 
small of the back and to the affected leg. This 
was followed by a second spraying and a vig 
orous general massage. 

3. Deep therapy light with light) massave. 
This was administered over the back 
the affected lege to the sole of the foot for 
fifteen to twenty minutes. 

4. Static current. The 
was treated with a small metal electrode, con 
nected to a 32-plate static machine, for fifteen 
minutes, followed by a brush discharge thy 
entire length of the nerve. 

5). Mechanical vibratory massage. Along thie 
course of the sciatic nerve, this was applied 
for twenty minutes. 

6. Low candle light therapy. By 
an aluminum hood, under which 
watt tungsten bulb, heat was applied to th 
hip and leg for six to eight hours while the 
patient was sleeping at night. 

Under the above treatment the report reads 
that the patient gradually improved. In fou 
weeks the patient was using crutches, and 1! 
eight weeks he was doing his required amount 
of work per day, was sleeping all night, an¢ 
was walking from six to eight miles dai! 


down 


wave selatie nervy 


means ot 
was a tel 


SPECIAL SENSES 
Radium Treatment in Diseases of the Eye ant 
Adnexa. C. J. Broeman, M. D., Ohio Stat 
M. J., 21:257-263, April, 1925. 





instigated. The 


regulated so that sweating 








] 
lal 
tic 








F hing citation of the various experiments 
that have been carried on using rabbits, 
attempting to determine the biologie influence 
of radium on the eye, the author reports the 
production of no pathology. In an address to 
the Seetion of Radiology, British Medical As 
sociation in July, 1910, Dr. J. MacKenzie Da- 
vidson expressed the hope that there be more 
extensive use of radium, as it had proved of 
ereat service, both in the treatment of external 
diseases of the eve, as well as in diseases of 


the evelids. 


In a questionnaire recently submitted by the 
author to numerous practitioners, it was sur- 
prisingly learned that in conditions such as 
tuberculosis of the cornea, pterygium and other 
conditions whieh respond well to radium ther- 
apy, only two or three men of the entire six 
hundred had had any experience with this 
form of therapy. 


The treatment of 
adnexa that respond well to radium treatment 
may be divided into two classes: (1) Those 
that require treatment, and (2) 
those that call for deep penetrating irradia 


disease of the eve and 


superficial 


tion. 


There seems to be but a few conditions that 
ean be treated with the superficial beta radia 
tion. The writer does not favor this form of 
treatment, as reactions tend to be more severe 
and are followed by more or less scarring and 
destruction of the tissues, which later become 
permeated with telangiectasis. If at any time 
it is found necessary to use the superficial 
bela rays, it is that never more 
than one-half dose is given at one treatment. 
In the first eases that the author treated for 
vernal catarrh, unfiltered radiation was used. 
The reaction being very severe, a technique 
for filtered radiation was developed: The pa- 
tient lying on his back, a few drops of a two 
per cent solution of cocaine are placed in the 
eve; the lid is then everted, it being held in 
plece with adhesive plaster. The 10 milligram 
plague, one-half strength, with a 0.3 mil- 
lin ter filter and rubber dam, is then applied 
over the upper lid and held in place with ad- 
he-ive plaster. If the case is a well marked 
on of spring eatarrh, the plaque is allowed to 
reniain in situ for two hours. At the end of 
four weeks the patient usually has a reaction 
Which lasts for a week or two. This treatment 
is :epeated at the end of two months when, 
as a rule, all reaction has subsided. If, in- 
Stead of the 10 milligram plaque a brass tube 


advisable 
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containing 25 milligrams of radium in silver, 
or the equivalent amount in needles, is placed 
in a brass tube, the technique and duration 
of treatment here has been the same as for 
the plaque, as the brass tube is always coy- 
ered with a laver of vuleanized rubber. Less 
noted with the tube than 
with the plaque, and it may require one-half 
hour more time with the tube than with the 
plaque. It usually takes from four to. six 
applications, such as deseribed here, to effect 
a permanent cure. The writer has never failed 
to cure a case of vernal catarrh by this method, 
and finds sufficient encouragement for continu- 
ing to apply the filtered radium. 


reaction has been 


Among the conditions treated by the writer 
that have been attended with success are ver- 
nal catarrh, pemphigus of the eyelid, sarcoma, 
round cell xanthoma palpebrarum, 
hlepharitis, solid edema of the right orbital 
cavity, sarcoma of the retina, sarcoma mu- 
cosa of the right upper lid, sarcoma of the 
right eveball, postoperative sarcoma of the 
right orbit, epithelioma of both upper and 
lower lids, papilloma of the cornea, trachoma, 
melanotic sarcoma of the right cornea, moles, 
benign growths, trachoma and pamis, chronic 
uleer of the right upper lid, granuloma of the 
iris, iritis, glaucoma melanotic sarcoma of the 
left orbit, chronie eezema of the outer 
thus of both eves, papilloma of the lids. 


Sarcoma, 


Call- 


Vernal Conjunctivitis. Maximintan Joun Hv- 
BENY, M. D., Radiol. Review, 1:50-52, 1924. 


A a careful review of the literature, 
the writer states that afters treating six 
cases in the past nine years the most recent 
case two vears ago, and after an accurate no- 
tation of the results obtaimed by other prac- 
titioners, in each case complete cure has been 
obtained and no recurrences occurred from 
the application of roentgen rays. 


The technique consisted. of the following 
factors: 914 spark gap, 9 inches distance, 4 
mm. aluminum filter, 5 milliamperes current, 
and six minutes’ time exposure. This the 
writer states is equivalent to about 2/3 of an 
erythema dose. Four to six exposures were 
given at three-week intervals. Each eye was 
treated separately at one sitting, properly 
shielding the neighboring areas, first, to pre- 
vent an unexpected loss of eyelashes and eye- 
brows and, second, to maintain a safe biolog- 











170 
ical policy of not molesting or disturbing ad 
jacent healthy tissues unnecessarily. 


RESEARCH 


Ly velopments TY Deep Radiotherapy. 
N.S. Fixzi, M. B., D. M. R. E., Brit. Jour. 
Radiol., 21:67-79, April, 1925. 

fs a discussion and constructive crit 

icism of the various methods used in the 
application of deep therapy, the author sug 
terms a skimming method for 
consideration. Applying this method to ear 
cinoma of the breast, he ‘the usual 
plan of using a field of radiation at right an 
eles to the skin is unsound for, even with the 
best conditions and the tube at 80 from 
the skin, not more than about SO per cent ot 

a full dose is received by a tumor 3 em. deep, 


Some 


vests what he 


states, 
Cll. 


while the skin itself receives an erythema dose. 
What I did, therefore, was to place a block of 
wax on the skin in order to obtain a homo 
scattering medium and then apply 
my rays at a tangent to the ribs. If the tube 
is far enough away, 50 em. will be sufficient 
with a penetrating radiation. It will be obvi 
ous that the radiation the tumor 
will be nearly as great as that received by 
the skin. It would be greater, but the lungs 
do not seatter the like the glass. In 
order to make more certain of getting the full 
dose, a small additional given 
from the back, insufficient to damage the lung. 
It will be seen that, by this method, only a 
small portion of the surface of the lung will 
be damaged. Its disadvantage is that it leaves 
the mediastinum entirely untouched by radia 
The supraclavicular and coracoid re 


reneous 


received by 


ravs 


dose may be 


tions. 
gions are treated at a separate sitting three 
months from the other, before it 
and sometimes after it, according to the posi 
tion of the original growth. A similar method 
is employed, the tangent passing from front 
to back. In this treatment there will be little 
damage to the apex of the lung which, how 
ever, does not seem to cause any trouble. The 
two treatments overlap in the apex of the 
axilla and the coracoid regions but as these 
are the most likely sites of recurrence, this 
is an advantage.’’ 


sometimes 


‘‘In practice, great care must be taken not 
to skim too much, and I am using an angle of 
10 degrees to the tangent to avoid this. 

‘“‘The results of this treatment in the last 
two and one-half years have been very encour- 
aging. No radiographic evidence of lung dam- 
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age can so far be made out in these cases, and 
the results are very definitely better than one 
used to obtain by the old methods. In the 
few eases where one has had the opportunity 
of treating a primary operable growth, one has 
seen this shrink into a small, hard mass, which 
has not altered for a period 
Naturally, cases where the mediastinum was 
proved to be infected were treated by differ 
ent methods. The ‘skimming’ 
heen used for treating cases in other parts ot 
the body, ¢. 4., parotid tumors.’’ 


considerable 


method has als 


Some Experiments on Induction Coils. J. A 
CrowTHerR, M. A., Se. D., F. Inst. P., Brit 
J. Radiol., 21:49-58, April, 1925. 

a” this paper the author reports the results 
of experimentation, using two entirely dif 

ferent induction One large 16 

inch super intensified coil, while the other was 

a small oil immersion coil. ‘*Very interesting 

differences were noted in the behavior of thes 

two coils, and the experiments deseribed in th 
present communication were made mainly wit! 
the object of elucidating these differences 

The secondary potential was measured by a 

electrostatic oscillograph, the current either 

in the primary or secondary cireuit by a cu 
rent oscillograph, while the x emitte 
were themselves on thi 


coils. was a 





rays 
caused to register 
same falling plate on which the oscillograph 


recorded. " 


Automatic Synchronization of Roentae n R 
Exposures. F. Maurice McPuepran, B. A 
M. B., and Cuarutes N. Wey, B. S., Am. J 


Med. Sei., 169:510-516, April, 1925. 


apenas ray records of the heart al 
lungs lack in definition and in comparabil 
ity, by means of cardiovascular movement. 4 

the authors | 
which exposures may be made at any select 
phase of the cardiac evele. 
mechanism systolic and diatolie cardiac ou! 
lines are reproducible at will; and pulmonar 
can be obtained when cardiovascula! 
is at a minimum. 


mechanism is deseribed by 


Because ot this 


records 


movement 


Observations on the Use of the Radiother 
K. L. Keyes, M. D., and Ciype W. Cor.ise 
M. D., J. Urology, 13:439-441, April, 192 
ADIOTHERM is high frequency curre!! 

obtained by an apparatus adapted tre! 
the radio machine. The oscillations are sal 

















to be 
times as rapid as the old high frequeney ecur- 
rent, and the slope of the one is correspond 
ingly more abrupt, the peak more sharp. Ob 
servations of the authors have shown: 


some 360,000 per second, about three 


1. This radiotherm is more effective as a 
coagulent of bladder tumors than the old high 
frequeney current. 

2. It may be used in an operation as a cut 
ting cautery. It cuts the ureteral orifice im 
mediately. It may, for example, prove to be 
an instrument to perform bloodless prostatee 
tomy. 

3. It promises to be efficient as an electrode 
cautery for dividing the bladder neck. 

4. It can be used in a sensitive region, as in 
the destruction of posterior ureteral granula 
tions, much more painlessly than the old high 
frequeney current. 


<2 @ <a> 
On the Effect of Capacity on the Induction 
Coil. J. A. Crowrner, M. A., Se. D., F. 
Inst. P.. and R. J. Srernenson, B. Se., Brit. 


J. Radiol, 21:59-66, April, 1925. 


66 A N examination of the corresponding oseil 

lograms showed that the peak voltage 
higher when the optimum ca 
pacity was employed. But the voltage in the 
secondary circuit is proportional to the rate 


was distinctly 


it which the primary current is broken. The 
best condenser to employ seems thus to be 
the smallest which will produce an_ effective 


reak in the primary cireuit.”’ 
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ntral London Ophthalmic Hospital, ete. 
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The Principles and Technique of Oral 
urgery. By Adolph Berger, D. D. S., Asst. 
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t Clinie; Instructor of Oral Surgery, Ad- 

need Courses, University Extension, Colum- 

i University, ete. Cloth. Price $7.00. Pp. 
10, with 355 engravings. Brooklyn: Dental 
liems of Interest Publishing Co. 
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Conduction and Infiltration Anesthesia. 
By Mendel Nevin, D. D. S., Oral Surgeon, 
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Hospital Deformities and Joint Diseases: Ex- 
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Cloth. Price $5.00. Pp. 313, with 190 illus- 
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Publishing Co. 


Photographic Exposure Calculator. A 
handbook and diary. Cloth. Pp. 236, with 
illustrations. New York: Burroughs Well- 
come & Co., 1925. 


Diseases and Injuries of the Rectum, Anus 
and Pelvic Colon. By J. Rawson Pennington, 
M. D., F. A. CL S., Proetologist Columbus Hos- 
pital, Veterans Hospital No. 30 and U.S. Ma- 
rine Hospital; Past President American Proe- 
tological Society ; Fellow Chicago Society Med- 
ical History, ete. Cloth. Price $12.00. Pp. 
933, with two plates and 677 illustrations. 
Philadelphia: P. Blakiston’s Son & Co., 1923. 


The Chemical Action of Ultraviolet Rays. 
By Carleton Ellis and Alfred A. Wells. Cloth. 
Price $5.00. Pp. 362, with 8) illustrations. 
New York: Chemical Catalog Co., 1925. 


Surgical Pathology. By William Boyd, M. 
D. M. R. C. P. Ed., F. R. S. C., Professor 
Pathology University Manitoba; Pathologist 
to Winnipeg General Hospital, Winnipeg, Can- 
ada. Cloth. Price $10.00. Pp. 837, with 349 
illustrations and 13 colored plates. Philadel- 
phia: W. B. Saunders Co., 1925. 


BOOKS REVIEWED 


Diseases of the Heart. By Dr. Henri Va- 
quez, Professor of the Faculty of Medicine of 
Paris. Translated and edited by George F. 
Laidlaw, M. D., Associate Physician to the 
Fifth Avenue Hospital, New York. Introdue- 
tion by William S. Thayer, M. D., F. R. C. P. 
I., Prof. Emeritus of Medicine, Johns Hopkins 
University, ete. Cloth. Price $8.50. Pp. 743, 
with 146 illustrations. Philadelphia: W. B. 
Saunders Company, 1924. 


After a most careful perusal of the text, the 
reviewer still feels highly incompetent to at- 
tempt to present to the readers the wealth of 
material and value of this treatise. We can do 
no better than to refer to the commendations 
made by Dr. Thaver, a widely recognized 
medical authority, in his introduction to this 
evreat work. 
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As to the competeney of Professor Vaquez, 
Dr. Thaver reminds us that ‘‘Professor Va- 
quez was one of the most notable of the stu- 
dents and assistants of ‘le pere Potain,’ and 
into his studies and his writings he has carried 
lucidity and simplicity which 
contributions of his master.’ 


much of the 
marked the 
Much of our knowledge of cardiovascular dis- 
ease we owe to French observers, and ‘‘ Pro- 
fessor Vaquez’s Diseases of the Heart pre 
sents the fruits of the ripe personal experience 
of the leading French student of diseases of 
the circulatory apparatus.”’ 

Dr. Thaver compares this edition with our 
medical classics when he says: ‘*There is al 
wavs a place for a treatise which represents 
the observation and judgment of one competent 
and experienced student. Systems come and 
go, but the rare book that the life 
work of one wise man holds for itself a perma 
nent place in medical literature. Such works 
Dise ases of ( hildre . Trous 
seau’s Clinique de Hotel Du “uy, Flint’s or 
Osler’s Practice of Medicine, to mention but 
a few of the great textbooks of the last cen 
tury, these are books to which we shall never 


presents 


as Henoch’s 


cease to turn.”’ 


To briefly consider the scope of the text: 
A complete historical sketch of the develop 
ment of the science of cardiology followed by 
a discussion of the anatomy and physiology of 
the heart and circulatory system introduces 
that which is to follow. The substance of the 
text is divided into five Part I, 
methods of examination of the heart are con 
sidered. The elements of physical examina 
tion, followed by radiology and graphie meth 
ods, are given individual, careful consideration. 
Part II exhaustively presents the etiology, 
pathology, symptomatology, diagnosis, differ 
ential diagnosis and prognosis of the various 
cardio pathi s and arterial hype rtension. The 
etiology, pathogenesis, types, mechanisms, evo- 
lution and clinical manifestation of the arrhy- 
thmias occupy Part ILL. Heart Failure 
cussed exhaustively in Part IV. The 
tional efficiency test, causes, major svmdromes, 
hypertrophy and dilatation and the complica- 
tions of heart failure are separately consid- 
ered. Part V is devoted to the treatment of 
cardiopathies. Treatment by physical agents, 
medicinal agents, in the period of adaptation, 
and of heart failure—all receive thorough and 
individual attention by the authority. 


parts. In 


is dis 


fune 


Kach condition is preceded by a summary 
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of the historical development of our knowledg: 
concerning it, and is followed by a complet 
bibliographical summary. 

The clinical pictures are characterized by 
their vividness, lucidity and simplicity in pres 
entation. No better characterization of th 
text could be given than that spoken by Dr 
Thaver in his introduction: ‘*This volume i 
the offspring of an active life devoted to th: 
study of the questions with which it is con 
cerned. When we refer to its pages we Col 
sult the opinions of one of the most qualified 
and experienced men of his time... .. and.... 
in bringing before the English speaking public 
this treatise on diseases of the heart by the 
leading authority of the present day in France, 
Dr. Laidlaw has rendered a service to Ame: 
medicine for should be very 


ican which we 


erateful.’’ 


Roentgen Diagnosis and Therapy. }) 
Arthur C. Christie, M. D., M. S., FL. A.C. P., 
Prof. Roentgenology, George Washington Uni 
Medical College; Colonel, Medical ©1 
ficers’ Reserve Corps, U. S. Army; Professor 
Roentgenology and Operative Surgery, Army 
Medical School, Washington, D. C. Cloth. 
Price $6.00. Pp. 320, with 180° illustrations. 
Philadelphia: J. B. Lippincott Co., 1924. 

Several vears ago the author presented to 
the medical profession the Manual of X Ray 
Technique. The text is an enlarge 
ment upon this manual, repeating the phys 
properties of electricity 


versity 


present 


ical principles and 

and magnetism, the history and properties ot 
the roentge: ray, the development of the 
roentgen tubes and emphasizing the apparatus 
and equipment emploved today. In this work, 
the physics comprising the Manual is repeated, 
but stress is placed upon the interpretation, 
diagnosis and treatment of the various path 
ological conditions applicable to the roentgen 
ray. 

The very foundation of success in the prae- 
tice of roentgenology is good technical work. 
but a knowledge of the essentials of diagnosis 
and treatment is necessary for the practice of 
roentgenology. The author devotes chapters 
to the expianation of 
dark room technique, and the localization o! 


foreign bodies by roentgenoscopy. 


roentgenographic and 


The chapters on diagnosis are espee all} 
well illustrated, and are arranged by syst ms 
After a consideration of the diseases anc il 
juries of the bones and joints, the head, 11s! 
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accessory sinuses, mastoid disease and brain 
tumors are discussed. Diseases of the chest, 
vastro-intestinal tract and urinary system re- 
ceive special consideration, 

Roentgenotherapy is discussed under two 
headings. The question of quantity, intensity 
and filtration of the rays is succeeded by a 
consideration of the measurement, skin unit or 
repetition of the Pro- 
fective measures and idiosynerasies are em- 
phasized. The second portion is devoted en- 
tirely to a presentation of the technique of the 
author in the treatment of the diseases appli- 
cable to the roentgen ray. 

The author is to be commended upon the 
arrangement and = presentation of material 
practical for the understanding of both the 
student and = practitioner. The information 
correlated by the writer in this text 
tial for the medical practitioner whose ideal 
to his patients all that medical 
knowledge has to offer. This book is a valu- 
able addition to roentgenologic literature. 


erythema, and dose. 


is essen- 


is to dispense 


The Advance of Orthopaedic Surgery. By 


A. H. Tubby, C. B., C. M. G., M.S. Lond., F. 
RS. CL, Eng. F.S. A. Cloth. Pp. 144, with 
Ol illustrations. New York: Maemillan Co., 
1924, 

The advanee of orthopaedic surgery has 
beon greatly facilitated by radiography. By 
the development and application of the science 


f radiography, the problems of the ortho- 
pa die sureveonh have been greatly simplified. 
Not only an aid in the recognition of diseases 
Which had heretofore escaped unrecognized, 
the differentiation of diseased 
and in the determination of the progress and 
results of the treatment, the ray 
has proven iself invaluable. 

bv its aid orthopaedic diseases have been 
classified: 


but in states 


roentgen 


| C‘onge nital and Growth Deformities in- 
the congenital deformities of 
the spine, but sacralization of the lumbar ver- 
tel ie, 


elu hot onl, 


spondylolisthesis, Legg’s Disease, Os- 


goo -Schlatter’s Disease and others too nu- 
merous to mention. 
lL! Static and Posteural Conditions eom- 


prise the consideration of symmetry and asym- 
metry, posteural defects and health, and ortho- 
paecie albuminuria. 

lil. The question of Infantile and Spastic 


) y . ° ° in ° 
Parvlysis considers poliomyelitis and Little’s 
Disease—their diagnosis and treatment. 


IV. Reconstruction, and Re- 
creative Surgery has come to occupy an im- 
portant place in the solution of many of our 


social and industrial problems. 


Regenerative 


V. The re-education of these men in the ap- 
plication of their new powers is a problem con- 
fronting every conscientious orthopaedic sur- 
Special attention and commendation of 
the science of heliotherapy as supervised by 
Dr. Rollier of Leysin is given by the writer. 

The future of orthopaedic surgery depends 
a great deal upon those who are presenting 
the subject to the medical student. 


LPON, 


Differential Diagnosis of Internal Med- 
icine. By M. Matthes, M. D., Prof. Medicine 
and Director of the Medical Clinic, University 
of Konigsberge. Fourth German edition trans- 
lated by I. W. Held, M. D., and M. H. Gross, 
M. PD. Cloth. Price $12.00. Pp. 908, with 
176 illustrations, some in colors.  Philadel- 
phia: P. Blakiston’s Son & Co., 1925. 

Prof. M. Matthes’ text on the differential 
diagnosis of diseases of internal medicine has 


for many vears been the recognized text in 
many of the German medical schools. The 


Knglish translation of the fourth edition, sup- 
plemented by American methods and observa- 
tions, renders it a most valuable addition to 
our armamentarium for the establishment of a 
correct diagnosis. Its concise vet complete 
presentation of eaeh individual subject, with 
the exception of diseases of the nervous svs- 
tem, makes it more valuable to the busy prac- 
titioner. 


After emphasizing the subjective and = ob- 
jective symptoms presented by each particular 
considered, the authors 
conditions with which it may be con- 
fused and emphasized the known differential 
points. Hazy, indefinite, impractieal differen- 
tial points are disregarded. 


disease considered 


those 


The entire subject is covered in twenty-four 
chapters, including the acute and chronic fe- 
brile infectious diseases; the various menin- 
geal and peritoneal svmptom-complexes; ileus 
and intestinal stenosis; diseases of the larynx, 
trachea and smaller bronchi; infiltration, cav- 
itv formation, tumors and eysts of the lungs; 
diseases of the pleura; circulatory diseases; 
diseases of the spleen; gastro-intestinal dis- 
eases and their glandular diverticuli; urinary 
diseases; metabolic and endocrine glandular 
diseases; chronie joint and osseous diseases; 


, 
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neuralgias and neuralgic-like pains, and the 
differential diagnosis of headache. 


The viewpoint constantly maintained by the 
authors is that of a busy practitioner who, 
having carefully evaluated the information re 
coived from the history, physical findings and 
accessible laboratory data, organizes his find 
ings and considers the possibilities for estab 
lishing the correct diagnosis. One by one these 
possibilities are eliminated and the patholog 
ical condition determined. 


For the practitioner or medical student, this 
text should be a valuable reference and guide 
for the scientific evaluation and recognition of 
the symptom complex. 


Practical Medical Series, 1924. Vol. III. 
hye , Ear, Nose and Throat. Kdited by Casey 
A. Wood, C. M., M. D., D. C. L.; Charles P. 
Small, M. D.: Albert Andrews, M. D.: Geora 
BE. Shambaugh, M.D. Under general editorial 
charge of Chas. L. Mix, A. M., M. D. Cloth. 
Price of this volume $2.00, and of the eight 
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volume series, $15.00. Pp. 491, with 47 plates 
and illustrations. Chicago: Year Book Pub 
lishers. 

The standard established by the preceding 
volumes is aptly maintained in this number. 
With diseases of the eve discussed by Casey 
A. Wood and Charles P. Small, pathologies of 
the ear reviewed by Albert H. Andrews and 
conditions in the nose and throat considered 
by George KE. Shambaugh, this text contains 
a wealth of material from the current medical 
literature published in 1924. 





To date there is one criticism that might be 
made of all these volumes reviewed so far. 
The authors who have reviewed the literature 
in compilation of these texts could greatly in 
crease upon the value of these texts by con 
cluding their reviews with summaries that 
vive personal observations and opinions of 
the questions under consideration, Those who 
compile the texts are surely better fitted to 
judge the applicability and practicability of 
these new observations than the majority. of 
their readers, and their judgements would be 
ereatly appreciated. 








